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ONSCIOUSNESS is a word in everybody’s mouth. 
We use it glibly as if we knew all about it. Psy- 
A chologists, metaphysicians, physiologists, and phy- 
sicians have all written a great deal concerning it, 
but if they have said anything of any great significance, it 
has eluded my observation. The most tangible thing that 
I have been able to grasp in reading their works is that con- 
sciousness is a stream, a flow, a flight, a current, a thread, 
an “orderly succession of changes.” I have neither the 
desire nor the ability to occupy myself here with the meta- 
physical side of the subject, but only with the physiological 
and pathological variations of consciousness which have 
to us as physicians an every-day familiarity. I suppose it 
to be conceded that whatever consciousness may be it 
hasaseat. It is assumed that if the body be removed portion 
by portion, first the legs and the arms, and then the trunk 
as far as the base of the skull, that consciousness, if the 
circulation and oxygenation be kept up, still persists in the 
head, that its seat is in the brain. Such an experiment, in 
effect, has often been performed for us in broken necks and 
other spinal cord lesions. Those who have dared to surmise 
further have intimated that consciousness is diffused through- 
out the brain, or even that it is an attribute of the cortex 
of the brain alone. 
With this preliminary statement I am going to take 
a plunge at once into a subject that I know as little about as 
any one — whence my courage — not so much with the hope 
of establishing any new fact, as for the purpose of provoking 
a discussion that may lead to some light in so much ob- 
*Read before the N. Y. Neurological Society, Oct. 6, 1908. 
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scurity. I will say at once then that the seat of that 
power which produces the manifestations of con- 
sciousness is in the basal ganglia (probably the cor- 
pora striata), and that consciousness is a peculiar 
summation of energy at that point, capable of being 
directed like the rays of a searchlight into this or that 
portion of the brain. 

This being the thesis I shall point out the lines of rea- 
soning which have led me to such a conclusion. 

We have a daily physiological variation of consciousness 
in the condition of sleep. Sleep is certainly a reduction in 
consciousness from the highest summation of energies to 
some lower level. This is true at least in man, and may be 
conceded to be equally true in the higher orders of the animal 
kingdom. Indeed I think it fair to assume that sleeping 
and waking in the lower, in fact in the lowest animals, are 
variations of that summation of energies that we call con- 
sciousness, even if that consciousness be of a very simple and 
rudimentary kind. Sleeping and waking are to be observed 
in a vast group of animals that have little or no cerebral 
development. 

The phenomena of normal sleep and waking are seen in 
newly born human infants, despite the fact that the cerebrum 
is quite empty of experiences, and anatomically still much 
undeveloped as to its connections with the rest of the brain. 
The rudimentary consciousness of the newborn child has 
as yet no cerebral material for its use; nevertheless, that 
variation in energies that we call waking and sleeping, or 
consciousness and unconsciousness, is clearly presented to us. 

Furthermore, the phenomena of sleep are observed in 
children born without a cerebrum, and even in dogs deprived 
of their hemispheres. In a child of eighteen months with 
hydrocephalus, long under my observation, scarcely any 
cerebrum was found at the autopsy, but during life the varia- 
tions of consciousness as manifested in sleeping and waking 
were absolutely distinct and incontrovertible. 

In innumerable cases of extensive loss of cerebral sub- 
stance, of a hemisphere as in infantile cerebral palsies, a 
frontal lobe in the crowbar case, etc., consciousness itself 
seems unimpaired throughout life. 
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These observations seem to me to show that con- 
sciousness, at least as regards its variation in the condition 
of sleep, does not reside in the cerebrum. 

Another argument of a similar bearing is the fact that 
every individual with a brain stored full of all the experiences 
of a lifetime is only actually awake at any one time around 
some particular small group of functions or ideas that occupy 
consciousness at the moment. His whole cerebrum is act- 
ually unconscious except at the little island or area illumi- 
nated by consciousness at the particular instant. This in 
itself is a strong reason for the belief that consciousness is not 
an attribute of all portions of the brain or of all portions 
of the cortex, that it is an application of special energy to 
some particular portion of the memory store at a given time. 

Passing now to another series of pathological conditions, 
the one disorder which has led me to think much of this 
subject is epilepsy, in which disease loss of consciousness is 
the most extraordinary and often the only symptom. I 
allude chiefly to such remarkable conditions as the tic de 
salaam and other forms of petit mal, in which the patient 
drops suddenly to the floor with loss of consciousness and 
quite as suddenly rises again in full possession of his faculties. 
I have watched such cases for hours and always with increas- 
ing marvel. ‘The loss of consciousness is complete and often 
lasts but a fraction of a second. How account for such 
phenomenon! If consciousness were a diffused attribute 
of the whole brain, what spasm of blood vessels or other 
physical process familiar to us could act and be readjusted 
with such speed? If, however, the seat of consciousness be 
limited to some very small portion of the brain, some physical 
process such as is suggested could easily account for the 
instantaneous loss and regaining of consciousness. 

To take another group of pathological conditions, the 
apoplexies, when for instance large portions of the cortex 
are affected by thrombotic processes, loss of consciousness 
does not take place, or at least is exceptional. On the other 
hand, embolism and hemorrhage are generally accompanied 
by loss of consciousness, especially if the hemorrhage be 
large, and an explanation of this must be based upon dis- 
tance action through shock or pressure to accord with my 
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assumption of a definite localization of consciousness. 
Blows upon the head, tumors, and the like, induce loss of 
consciousness by shock or pressure. Tumors when situated 
about the base of the brain, even when small, are accom- 
panied with marked somnolence or even complete uncon- 
sciousness, which is not true of similar small tumors limited 
to the cerebrum or cerebellum. I have looked up many 
cases of tumors of the corpora striata, and loss of conscious- 
ness is the rule in such conditions. 

» It is rather interesting in this connection to learn through 
Dr. Dana that in poisoning by illuminating gas the chief 
symptom is loss of consciousness and the only lesion he dis- 
covers is softening in the corpora striata. 

Assuming now that it were proven that the power 
that creates consciousness has some definite seat, and that 
it is a summation of energies physiologically varying in sleep 
and waking which may be directed to any part of our store 
of experiences for purposes of illumination, what portion of 
the brain is so constructed as to be in apparently intimate 
connection with every other? The corpora striata. I say 
apparently in intimate connection because to the naked eye 
in the human brain at least there is actual continuity of 
structure with the most important parts of the brain. To 
the anatomist (Edinger) there are great tracts from the hemis- 
pheres that pass through the corpora striata, tracts that pass 
from them to the optic thalami and elsewhere, though in the 
main the connections are as yet obscure. There is no part of 
the brain that we know so little of. We know nothing of 
any specific symptoms induced by their irritation or de- 
struction, and where symptoms like tremor, hemiplegia, 
vaso-motor disorders, and the like, have been described, 
we have not been able to exclude possible lesions of the 
close-lying internal capsule. As Edinger says, here we have 
“a mighty portion of the brain, that must be of enormous 
significance, otherwise it would not be always present from 
the fish up to man.” 

I have purposely made my thesis brief so that the trend 
should be clear and the attack made easy. Instead of a 
gauntlet I throw down before you the stream, the flow, the 
current, the thread of consciousness. 
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AN INTROSPECTIVE ANALYSIS OF 
CO-CONSCIOUS LIFE 


(My Lire as a DissociaTED PERSONALITY) 


BY A PERSONALITY (B) CLAIMING TO BE CO-CONSCIOUS 


[Prefatory Note: The article which appeared in the last 
number of THE JourRNAL, entitled, “ My Life as a Dissociated Per- 
sonality,” gave an account of the different phases of multiple person- 
ality as they appeared to the subject after restoration to health. The 
account which is here presented was written by the same subject in 
one of her states of dissociated personality known as B, and gives the 
point of view of the subject in this condition. This personality, it 
will be remembered, although an alternating personality, claims also 
to be co-conscious with the other phases of personality, including both 
the dissociated state A and the integrated normal state C, and to 
have a stream of mental life contemporangpus with the stream of the 
main personal consciousness of either state. (Objective evidence for 
this claim has in part been presented in two previous articles, one en- 
titled “ Experiments to Determine Co-Conscious (Subconscious) 
Ideation,” by the Editor, and one on “ Experiments in Psycho- 
Galvanic Reactions from Co-Conscious (Subconscious) Ideas in a 
Case of Multiple Personality,” by Dr. Frederick Peterson and 
the Editor. These appeared in the JourNat for April-May, 1908, 
and june-July, 1908, respectively.) 

This second account derives its chief interest from the 
fact that it is an introspective analysis of co-conscious life made 
by a person who remembers, as she claims, this life. It is not, 
therefore, an interpretation of objective facts, as must be any 
conclusions drawn from co-conscious phenomena, like automatic 
writing and hysterical automatism, but the remembered conscious 
experiences of the person herself. In this respect it is a record of 
conscious processes similar to that which any one might give by 
introspective analysis of his own thoughts. 

Not the least interesting part of the analysis is the genesis of 
the co-conscious stream which the writer traces to a complex -(B) 
which had previously existed for a long period as a phase of her 
character but without unawareness for the same, and which con- 
tinued without interruption after unawareness had developed, and 
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thereby became independent and co-conscious by definition although 
it had really existed before. This complex, however, as will be seen, 
is not the whole of the co-conscious life, which also embraces a syn- 
thesis of perceptions of which the subject is not aware. The rela- 
tions of this co-conscious stream to the personal consciousness, its 
influences upon the latter, etc., are also described as they appear to 
the writer. The only aid given the writer in the preparation of this 
account was to indicate some of the various points upon which it 
seemed desirable to have such introspective testimony, such as “ The 
Content of Co-Consciousness,” “‘ Separateness of Co-Consciousness,”’ 
etc. These are given as headlines and have largely determined the 
form ofthe account. (The first headline, “ Genesis of Dissociation,” 
was inserted by myself after the account was written). Every care 
has been taken not to influence the writer in her introspective observa- 
tions. The rough draft, however, was criticized, some statements 
were challenged as interpretations, and the writer made to defend her 
statements as far as possible and make explicit what seemed too gen- 
eral or vague, or not clear, and to distinguish between fact and inter- 
pretation. I feel positive, however, so far as any one can feel positive 
in such matters, that the introspective observations have not been in- 
fluenced in any way, as the main object was to obtain an uninflu- 
enced account free from artifact. 

While it is difficult to accept as fact such an extensive and 
continuous co-conscious life, the only alternative explanation is 
more difficult of credence. The truthfulness of the writer is beyond 
question. There remains, then, only the hypothesis that all the 
memories of this life are dream-like fabrications and hallucinations. 
It is difficult, if not impossible, to reconcile this interpretation with 
numerous facts; among them, that in numerous instances it could 
be proved that the claimed memories of B (not possessed by C) 
have corresponded accurately with the facts of the environment,* 
even when the subject, in one instance, was dreaming and “ walking 
in her sleep ” (somnambulism); that they included the contents of 
automatic writings, of which the subject was unaware, and various 
other peculiarities; that the personality is otherwise a clear-headed,,. 
intelligent person capable of close reasoning, and is not subject to 
fabrications of memory of any other sort; that the memories were 
definite, precise, logical, and could not be broken down under 
cross-examination, etc. These memories certainly do not resemble 

*Some of these data will be found in the article on the unconscious in 
this number. 
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fabrications as manifested in certain well-known cases (e.g. those 
of Flournoy, Hyslop, Angel, and others). 

The facts pertaining to the memories of co-conscious life were 
narrated to me, in the course of my study of the case, by B before 
the subject had begun the study of the literature, and when, there- 
fore, she was ignorant of the theories of the subconscious, multiple 
personalities, etc. 

It is interesting to note that the introspective observations of 
B agree in principle with those in the account given by the co- 
conscious personality in the case of Miss Beauchamp. It is also 
in harmony with the objective facts observed in numerous pathologi- 
cal cases, like that of Miss Winsor, and in artificial dissociations of 
which the phenomena of automatic writing are examples. Whatever 
interpretation be put upon such an account, the importance of having 
an introspective analysis of this kind cannot be questioned. 

One other point needs to be explained. Personality C spoken 
of in this account is not wholly the same personality as that whicy 
wrote the account in the last number of the JouRNAL referred to 
above. To avoid confusion in the reader’s mind I have not hitherto 
explained that, in the attempt to reintegrate the various dissociated 
states, a personality was first obtained and labelled C, which was not 
absolutely normal nor a complete integration. It was nearly so, 
however, but was unstable and varied in certain details, which 
would be confusing to go into here, from the final integrated normal 
personality C, who wrote the first account. Later this completely 
integrated and stable personality was obtained. The writer, B, 
claims to have the same co-conscious life with this apparently normal 
stable personality, only she has not the power to influence her, and 
therefore cannot “ come ” voluntarily. She can, however, perform 
automatic writing (as many normal persons can), and thus give 
evidence of a co-conscious existence. Through hypnosis, too, 
the alternating state B edn be obtained. Afterward the normal 
C becomes integrated again ‘and retains memories of this state as 
explained in her account. 

Some of the phrases were italicized by myself to make the 
points of the writer clearer. 

The writer desires it to be’known that an opportunity was not 
allowed her to polish the style and give it a literary finish. An 
attempt was made by her only to weigh and note the facts as 
accurately as possible. 








314 The Fournal of Abnormal Psychology 


A complete experimental account of this case has been reserved 
for future publication. 
Tue Eprror.] 


[Prefatory note by Dr. F. F. Putnam and Dr. George A. Water- 
man: The undersigned, having had the privilege of seeing, on several 
occasions, the writer of the following article, and of witnessing the 
remarkable transformations of personality which Dr. Prince has 
learned to bring about in her at will, desire to add to the very inter- 
esting story which she tells a few words of endorsement and appre- 
ciation. 

In the first place we are convinced that the patient is a truthful 
witness, a conscientious observer, an intelligent and right-minded 
person. In the next place, we believe that what she describes as 
memories were memories and not vaporings or fabrications. The 
facts which she gave to us, as “ State B,” are faithfully transcribed 
in this account. As she told them she made on us the impression 
of a person narrating her experiences and ready to be cross-ques- 
tioned on them. Furtheimore, a number of her statements were 
susceptible of verification and were verified by us. 

James J. Putnam, M.D. 
GerorceE A. WaTERMAN, M.D.] 


and my co-conscious life, and I have endeavored in 

the following pages to present the facts as they seem to 

me, but the task has been an extremely difficult one. 
The whole paper is, of course, retrospective and introspec- 
tiye, and it has been quite impossible at times to draw sharp 
lines of demarcation between the personalities. No doubt 
I may have read into the facts somewhat, and no doubt 
my account may bé colored more or less by my present 
knowledge of abnormal psychology, for I have read a good 
deal of the literature and informed myself on the subject 
as much as possible. Had I not done so I could not have 
written this account at all in any intelligible language — I 
should have no vocabulary in which to express myself. 1 
find great difficulty now in making my meaning at all clear, 
for I have no words subtle enough. For example: I am in 
great need of a word that will express something in C’s 


I HAVE been asked to write an account of my alternating 
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mind that is between a picture and a thought, and should be 
much obliged to any one who will supply it. I find myself 
in much the same position as a stranger in a foreign land — 
my words do not convey my meaning. Moreover, this 
paper has been written largely at odd times and at long 
intervals, and, consequently, is more or less disconnected. 
The main facts, however, of memory, though possibly the 
description of them may be tinged by what I have read, are, 
I am sure, absolutely correct. I suppose everybody’s de- 
scription of a fact is more or less colored by his general 
knowledge. The condition of the mind has been constantly 
changing, and what was true of A’s mind was not true of 
the C first obtained, and the mind of the wholly integrated 
C is different from either of the other two; so my task, as I 
said, has been beset with many difficulties. 

I have referred to the different personalities as A, B, 
and C, and in describing the system of ideas out of which, it 
seems to me, I developed, I have used the term “the B com- 
al The reader must not confuse the B complex with the 

personality. The B complex was made up of floating 
thoughts, impulses, desires, inclinations, of which A was 
quite aware, but which had been for years suppressed; . 
at least, she had been endeavoring to suppress them. 
seems to me that the B personality (myself) f) grew out of 
this group of ideas, for in my character as a personality are 
all the ideas of the B complex. The two are distinct in 
the same sense that the seed is distinct from the flower, if 
I may be allowed to use metaphor. The B complex seems to 
me to be the seed from which I, the B personality, developed. 
I say that the B complex and the B personality are distinct, 
yet in referring to the B complex I find myself continually 
saying “I”; it is difficult not todoso. This, I think, must 
show the intimate relation between the two. I think of the 
B complex and I find I think of it as myself, although I do 
not think of A and C as myself, and they do not seem to 
be my own personality. You may say that I am C trans- 
formed, if you choose, but a thing transformed is not the 
same. I am, at any rate, a distinct personality. 


GENESIS OF DISSOCIATION 
A very long time ago C received an emotional shock 
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which it seems to me, as I look at it now, resulted in the 
first little cleavage of personality. This emotion was one of 
fright and led to rebellion against the conditions of her life, 
and formed a small vague complex which persisted in the 
sense that it recurred from time to time, though it was always 
immediately suppressed. This complex, it seems to me, 
was the same, though only slightly developed, as that which 
appeared later and is described as complex B. (See below 
second period.) In trying to explain this condition, which 
it seems to me was the first starting of what ultimately re- 
sulted in a division of personality, I will divide the time 
into periods and I will call this period J. 

wenty years later she received a great shock in the 
sudden illness of her husband. The events of this period 
I call period IJ. This illness was of such a nature that 
C knew no complete recovery was possible, and that death 
might result at any time. ‘This second shock aroused the 
same emotions of fright and rebellion, and seemed to revive 
and intensify the old complex. Then came the nervous 
strain of sorrow, anxiety, care, and the inability to reconcile 
herself to the inevitable. This nervous strain continued 
for four years. C’s life during this time was given up en- 
tirely to the care of her husband; she tried to live up to her 
ideal — which was a high one — of duty and responsibility, 
and always having the sense of failure, discouragement, and 
apprehension. That old complex of rebellious thoughts, 
revived for the second time by the shock I have spoken of, 
became intensified and more persistent during the four 
years following. It was a rebellion, a longing for happiness, 
a disinclination to give up the pleasures of life which the 
conditions required; and there was a certain determination 
to have those pleasures in spite of everything, and this 
resulted in a constant struggle between C and this complex. 
For the sake of clearness I shall call this the B complex, for, 
as I have stated, it seems to me that it later developed into 
the co-conscious and alternating personality, B, myself. 
C was conscious of these thoughts, but they represented to 
her the selfish and weak part of her nature and she tried to 
suppress them; tried to put them out of her mind but they 
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still persisted, and she was always to a greater or less extent 
aware of them. There was no lack of awareness and no 
amnesia. As the months and years went on the sorrow and 
anxiety of the C group increased, and the conflicting and 
rebellion of the B group increased. C was ashamed of the 
latter and always tried to suppress such thoughts as they 
arose. If during those years anything happy had come to 
C the formation of this rebellious complex would, I believe, 
have been retarded, perhaps stopped altogether, but nothing 
pleasant happened; it was all grief, and everything went 
wrong. This B complex, it seems to me, as I have above 
stated, was the evolution of that which in the form of re- 
bellious thoughts developed in period I. 

Finally her husband died away from home, and that 
was, to C, the one thing she had felt she could not bear. 
She did not recover from the shock and became more and 
more nervous, was very much depressed, easily fatigued, 
suffered constantly from headache, and was possessed by 
all sorts of doubts and fears, reproaching herself for things 
done and undone. She also overtaxed her strength in 
attending to business matters. As she grew more and more 
neurastheni¢, it seems to me as I look back upon it, the 
B complex grew stronger and more dominant, and with this 
increase of strength of this complex, C began to live a life 
corresponding to the impulses belonging to it — staying 
out of doors entirely — and then there followed much im- 
provement in her health. She took long rides on the electric 
cars, which she had always previously disliked intensely; 
she had always been very much afraid of a canoe, but now 
she went canoeing often and enjoyed it. She was surprised 
and astonished that she should enjoy these things, as it was 
foreign to her natural and previous ideas and inclinations. 
There was no change of character, properly speaking, but 
she did things she disapproved of and knew at the time 
that she disapproved of them. There was a recognition that 
she was doing things she would not previously have done, 
and she protested to herself, but even this half-protest was 
suppressed. She would say to herself, ““ Why am I doing 
these things? I never cared for them before. Why should 
I care for them now?” The old doubts and fears were at 
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- this time out of mind. The personality was C, but influenced 
and dominated by the B complex of which, of course, she 
was perfectly aware. It seems to me that the ideas of the 
C complex and the ideas of the B complex occurred con- 
currently and simultaneously, so that it could be said that one 
was co-conscious with the other. This is the way it seems 
to me, but I find it impossible to state positively from re- 
trospection that the two complexes were not rapid oscilla- 
tions or alternations from instant to instant. ) 

At this time there came to C a third shock of a strongly 
emotional nature, giving rise to events which I call period I//. 
It brought to her the realization of a‘ fact of which she had 
been unconscious; she had never thought of the possibility 
of such a thing and she was startled, frightened, angry, all 
in a flash — and I was there. James, in explaining “ Sud- 
den Religious Conversion,” speaks of a “ flowering of the 
subconscious,’— well, I “ flowered,” and C disappeared 
somewhere; the B complex had become a personality and I 
lived a life of my own choosing.* How slowly this complex 
gathered form in this case may be seen from the fact that 
it was five years from the time of the beginning of her hus- 
band’s illness before I came as a personality. 

Now, when I came as a personality, I felt much younger 
than C; my ideas of what constituted pleasure were more 
like those of a girl of twenty — as C was when she received 
the first shock (period J). But in character, points of 
view, tastes, emotions, in everything that goes to make up 
cnr! I was quite different from anything C had ever 

een; also in health. I was strong and vigorous, taking long 
walks and feeling no fatigue. I was also very happy. Life 
seemed so good to me; everything was so beautiful; the out- 
door world looked to me as it does to one who has been for 
months shut in through illness. I loved the trees, the sky, 
and the wind; but I did not love people. I felt no care or 
responsibility — that is why I was so happy. I remained 
the only personality for about one month, when there came 


*That is, the remainder of the C complex subsided into the “ uncon- 
scious,” where, of course, its experiences were conserved. They could be 
recalled as a memory by B. As asystem of ideas the B complex had been 
“ flowering ” for five years. (Ed.) 














An Analysis of Co-Conscious Life 319 


the fourth emotional shock, producing period JV. It was I, 
B, who received this shock and it brought back C as the 
dominant personality but in a somewhat changed condition. 
Her mental perturbation was greater, she was more in- 
tensely nervous, full of doubts and fears and misgivings. 
This state is one which we have called A, for the sake of 
clearness, and will be presently described. As to myself 
I still continued, in a sense, as the B complex in the same 
way as during the time when C lived the life which was in 
accordance with my nature and opposed to hers, i.e., the 
out of doors life during the latter part of the second period; 
only, as a result of the time (pertod IJ) when I was the sole 
personality (though I did not think of myself as such) and 
had lived my own life, I had, it seems to me as I look back 
upon it, become more crystallized. There had before 
seemed to be a conjoining of two natures, and there was now, 
only the second one, myself, was more strongly integrated. 
C, or rather A, as I shall call this new phase, had no amnesia 
for the preceding period (J/J), and as before was still per- 
fectly aware of the B complex. She was ruled by this com- 
plex, as C had before been ruled, and kept right on doing 
things in accordance with the impulses of the B complex. 
She was something like a somnambulist, I think, partly real- 
izing the difference in her conduct, which seemed strange to 
her, and unable to help herself. This condition lasted about 
a week. Then I came again as a personality — the whole 
personality — and stayed a month. Then A came as the 
result of another shock, fully awake, and still without 
amnesia and filled with amazement, horror, and despair 
at what she (I, B,) had been doing, but still dominated by 
the B complex, of which she was still aware. These changes 
were all caused by emotional shocks connected with the 
same subject. As I, B, seem to represent all the lighter, 
gayer, and more irresponsible part of C’s nature, so A 
seemed to represent all the sad, gloomy, and morbid part. 
She could hardly believe that she had done a short time 
before the things which she remembered perfectly as her 
own acts; she saw everything from an entirely different point 
of view. All the old doubts and fears returned stronger 
than before. The state of vigorous health was gone in a 
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twinkling; she was ill, hardly able to sit up; intensely nervous, 
unable to eat, sleep, or to put her mind on anything. In this 
condition she was strongly dominated by the B complex. 
She felt bound to keep promises which I (B) had made 
(period III), though she disapproved of the course of action 
it involved. There was no self-consciousness in the B 
complex of personality. I did not think of myself as a 
different personality until after the development of amnesia 
and unawareness in A, but in looking back I realize the fact 
that I was a personality long before I knew myself as such 
(period III). I came in the first place as a personality by 
accident, so to speak, and I became the B complex again 
in the same way, but in the mean time I had lived an in- 
dependent life, and the B ‘complex was stronger and more 
isolated. It was at this time that A was sent to Dr. Prince. 

[The following paragraphs in brackets were dictated 
by B in hypnosis. Consequently, as will be seen, the writer 
in this state remembers her previous hypnoses, which is not 
the case when she is awake.—Ed. 

[Shortly after A went to Dr. Prince one important change 
took place; she began to have amnesia for the time when I was 
in existence as the whole personality. The first time A 
had amnesia for me occurred at home after I had come 
spontaneously. I do not remember the exact circumstances 
of my coming or what brought me. It was in the morning, 
and it was raining when the change took place, and I realized 
my own personality. I wrote a letter to Dr. Prince and took 
it to the office to post it. Just as I dropped it in the box the 
change of personality again took place and A came to the 
fore to find herself in the post office with no knowledge of 
why or how she came there. From that moment A had 
complete amnesia for me as an alternating personality and 
also was unaware of me as a co-conscious complex. Idonot 
know what caused the amnesia and unawareness, but Dr. 
Prince tells me there was a reason for it which he can ex- 
plain.* I, however, had no amnesia for A as an alternating 


*B had appeared accidentally in hypnosis, i.e., as an hypnotic state. 
Of this awake she has no memory. The next time the spontaneous change 
from B to A took place the latter had amnesia for B and unawareness for 
the B complex. (Ed.) 
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personality, which may be due to the fact that I was also 
co-conscious with A as well as an alternating personality. 

A and I (B) alternated frequently for months, A having 
amnesia for me, but I remembering A. The change in 
personality was caused by any sudden shock, emotion, 
fatigue, anxiety. 

After C (whose memory was approximately complete 
but who was unstable)* was obtained, the three personalities 
alternated, A and C having amnesia for me (B) and for 
each other, but I had no amnesia, being, as I will presently 
explain, co-conscious with both states. As an alternating 
personality I (B) remember both states and my own co- 
conscious life, but not the hypnotic states. When I am co- 
conscious (with A and C), however, I remember my own 
hypnotic state and A’s, but not C’s hypnotic state. 

There was no change in my (B’s) character after I 
became an alternating personality except in so far as I was 
broadened by my own independent experiences. 

In hypnosis I remember that I came as B once but 
hypnotized, having changed spontaneously from A, who 
was then in hypnosis. After becoming A awake she had no 
memory of this, i.e., of me or herself in hypnosis, any more 
than I (B) have awake. On the first occasion after this 
when A changed to me (B) as above narrated, A was 
no longer aware of her rebellious complex, and she had 
amnesia for me as an alternating personality. 


CO-CONSCIOUS LIFE 


In reading this description of my co-conscious life the 
reader must remember that I am not trying to prove any- 
thing, as that is obviously impossible. I myself know the 
facts to be as stated, but that is not proof for any one else. 
I can only state these facts as they seem to me and describe 
my co-conscious thoughts as any one would describe their 
thoughts by introspection. I can only claim that they are 


*This was not the final C but a preliminary one who was not quite 
complete. (Ed.) 


tBeing in hypnosis now I remember this, but when I wake up as an 
alternating personality I lose this part of my co-consctous memory. 
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distinct memories; this I know. If any one can interpret 
them in any other way I shall be much interested in knowing 
how it can be done. My memory of my co-conscious life 
is just as sharp and distinct, even more so, than my memory 
of my alternating life. I also know that C does not have 
these memories. Should this article chance to be read by 
some other co-consciousness we may get additional evidence. 
I have been asked if it does not seem strange to me 
that I should be able to think my own thoughts while C is 
thinking hers. It does not, of course, seem strange to me 
at all, but I realize now how strange it seems to others. 
But how can any one say that there is not in his own mind 
a second stream of thought of which he is not conscious ? 
Besides an alternating life, then, as I have said, I have 
another life which I must describe; namely, that of my sub- 
conscious or co-conscious existence. When I am not here 
as an alternating personality, my thoughts still continue 
during the lives of A and C, although they are not aware 
of them. I am co-conscious with both A and C. That is 
to say, my mental life continues independently of theirs. 
This co-conscious life of mine is a continuation of my alter- 
nating life after the change takes place to Aor C. I still go 
on thinking my own thoughts and retain all the memories 
of my life as B, and of my previous co-conscious life. 1 think 
my own thoughts, which are different from theirs, and at 
the same time I know their thoughts and what they do. 
My co-consctous life is very similar to what my mental life was 
before the unawareness developed in A, except for certain 
peculiar developments and differences which, it seems to me, 
have resulted from this unawareness. Before the unaware- 
ness the different complexes existed but as a part of one 
personality. Then A was aware of my (B) complex and 
resisted it; now she is not aware and cannot. Before the 
amnesia there were the same conflicting emotions and 
desires, but the division of personality was not complete. 
The A complex was aware of the B complex and vice versa, 
but until A was weakened by ill health she largely controlled 
or inhibited the B complex. After becoming weakened, as 
I have said, when A was present she was influenced by the 
B complex according to circumstances. On the other hand, 
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when the B complex was present it was at this time aware 
of the protest of the A complex but was not at the time in- 
fluenced by it. A was completely dominated by B, but B 
was never influenced by A. 

As far as ideas, emotions, and points of view go, I was 
as much a personality before the amnesia and unawareness 
on A’s part as after, but still I do not speak of myself as an 
“I” at that time, chiefly because I thought nothing about it. 
Before amnesia I do not think there were any thoughts in 
the B complex of which A was unaware, but there were 
many which she did not understand. 

After amnesia and unawareness I became a distinct 
personality in my own thought because I had a life com- 
pletely my own, of which A was unaware. My thoughts, 
my experiences, she knew nothing of. The unawareness 
removed all inhibition* of my thoughts, and from that 
time I can speak of my thoughts as co-conscious, because, 
while they ran along with A’s as they had done before, she 
was no longer conscious of them. They were the same 
kind of thoughts as had occurred in the B complex; the un- 
awareness only made them more isolated, separate, compact, 
better crystallized, and the fact that A did not know them 
gave them greater freedom. Inhibition was removed. 
Before this she inhibited these thoughts. Otherwise the 
fact of awareness or unawareness did not make any differ- 
ence. I naturally, then, spoke of this group of thoughts 
and perceptions as a personality. 

With the absence of awareness there was a growth of 
the co-conscious experiences, and the fact of alternation 
gave me independent experiences, and all this added to and 
developed both the co-conscious and alternating lives. 
As an alternating personality I retained my co-conscious 
memories. 


*This is more specifically expressed in the preliminary notes from 
which the final manuscript was written, as follows: “ Before this (the 
unawareness) I had the same thoughts and inclinations, but A knew them 
and rebelled against them. Now when A ceased to be aware of my thoughts 
and life they were there all the same, but we speak of them as co-conscious 
by the definition. They continued as they had before. The unawareness 
only made them more isolated,” etc. 

{That is, of course, so far as she knows. As a fact she does not re- 
member the hypnotic states, which co-consciously she does. See above. (Ed.) 
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When C* was obtained the condition was the same, 
only I was less strongly organized co-consciously. I do not 
mean in separateness of thought or perceptions, but with C 
when first obtained I had less power to influence her, could 
not alternate with her by willing, and came less often spon- 
taneously, but later this changed somewhat. The fact is 
that this C was so unstable that the content of her mind 
changed constantly. What was true one day would not be. 
true another. Later I could at times influence her, as 
explained on page 328. 

en I am co-conscious I see and hear many things of 
which neither A nor C are aware. Whether this is also true 
of me as an alternating personality, in comparison with A 
and C, I cannot say, for obvious reasons, but I think I do 
observe more closely and notice all little things more as a 
co-consciousness than when I am a personality. 


CONTENT OF THE CO-CONSCIOUSNESS 


In attempting to describe by introspection the difference 
between my mind and C’s I shall have to use some sort of 
metaphor, and so will say that there are two streams of 
thought, one below the other. The upper one is C and the 
lower one is B. These two streams are not of the same 
quality. The upper one, C, is more opaque — thicker, less 
sensitive to perceptions; an inward flowing stream; brooding, 
questioning, very active in itself, but not so quick to take in 
outside impressions as the lower one, B. The lower stream, 
B, is clearer — crystal clear — and is an outward flowing 
stream, open to every perception, lighter, not introspective. 

Now nearly everything that happens is perceived by some 
part of C’s mind — the rustle of a paper, the cracking of a 
stick in the fire, the sound of a bird chirping, the smile or 
frown on the face of a person whom we meet, the gleam of 
their teeth, etc., everything that can be seen or heard is 
recorded in her mind whether she is conscious of it or not. 
These illustrations are taken from actual occurrences which 
I distinctly remember. Now into my stream of conscious- 
ness most of these perceptions are absorbed, but C is con- 
scious of only the more important ones. For example: 


*This was not the final complete C whom she could not influence at 


all. See footnote, p. 321. (Ed.) 
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Dr. Prince comes into the room and C rises and greets him, 
shakes hands and says, “‘ Good morning; ” she is conscious 
of nothing but a sense of relief at seeing him, and is thinking 
only of the woes she has to tell him; but I perceive things 
like this: Dr. Prince’s hand is cold; he looks tired or rested ;. 
he is nervous to-day; he has on such and such clothes or 
cravat, etc. These perceptions become my thoughts. C 
does not take them into her consciousness at all. Later, 
if she were asked if she shook hands with Dr. Prince she 
might or might not remember it; as to his hand being cold 
and all the rest of it, she would not have noticed; if she did 
it would be an automatic memory; she had not thought about 
it. When C’s mind is concentrated on any one thing, like 
reading or studying, it is closed to every other perception. 
She does not notice the sounds in the house or out of doors, 
but I, being co-conscious, do. I hear the blinds rattle, I 
hear the maid moving about the house, I hear the telephone 
ring, etc. She hears none of these things. She does not 
know that she is tired, and that she ought to stop reading, 
but all these things I know and think of. When she stops 
reading she becomes conscious that she is tired, but of the ° 
sounds in the house she knows nothing. I have read the 
book also, but these other things are added to my stream 
of conscious thought. So, you see, I know all C’s thoughts, 
and think my own beside. When she is talking with any one 
I often disagree with what she says. She does not think 
at all the same about many things. I think of replies I would 
make quite different from the ones she makes. Then some- 
times I do not pay very much attention to her conversation, 
though I know all she says, but go on with my own thoughts. 
I do not say that every perception is taken into my con- 
sciousness, it may not be. Something else may, and evidently 
does, perceive things which escape me. 

I do not remember everything all the time. I say this 
because some seem to think the “ subconscious ” is always 
conscious of everything, but that is not so with me. I forget 
sometimes, just as C does, but my memory is better than hers, 
especially when I am co-conscious. I think this last is so 
because when C is dominant, i.e. present, I can think 
my own thoughts undisturbed. I am in a clear, light place 
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all my own. I do not have to think “I must do this or 
that, I must go here or there,” as I must do when I am 
the alternating personality; I can just lie dormant, as it 
were, as far as physical activity is concerned, and think and 
remember. 

Often when C is talking to some one, I know that she is 
misunderstood, she does not know that they have received a 
wrong impression, but I do. 

Now when we change, and I, B, am present as an al- 
ternating personality, it seems to me that the lower stream 
rises and the upper one is submerged, there is only one 
train of thought. The two streams are united in the sense 
only that I have no amnesia for C’s previous stream of 
thought, but, of course, when I am the personality there is 
no C. I could no more think C’s thoughts than I could 
think any other person’s thoughts. When the change 
takes place I, B, have control of the motor powers. What 
causes the change I cannot tell you — a sudden shock does 
it, likewise a strong emotion does it, fatigue, anxiety, depres- 
sion, etc. Sometimes C feels the change coming, that is, she 
‘ knows from experience that her mood of depression will end 
in changing. 


SEPARATENESS AND CONTINUITY OF CO-CONSCIOUSNESS 


As I retrospect it seems to me that the two streams of 
thought are entirely separate even when we are interested 
in the same thing. My train of thought .may be, and 
usually is, quite different from C’s. When C is ill, for 
instance, she is thinking about her headache, and how hard 
life seems and how glad she will be when it is over, and I 
am thinking how tiresome it is to lie in bed when I am 
just aching to go for a long tramp or do something gay. 
We rarely have the same opinion about any book we are 
reading, though we may both like it. C, however, enjoys 
some writers whom I find very tiresome, Maeterlinck, for 
example. She considers him very inspiring and uplifting, 
and | think he writes a lot of nonsense and is extremely 
depressing. She enjoys poetry and I do not care for it. 
It happens often that when C is desperately unhappy, and 
her train of thought is black and despairing, mine is gay 
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and happy. My tastes and points of view are just the 
same when I am an alternating personality. I have already 
given illustrations of separateness when speaking of the 
content of my co-conscious life. The two trains of thought 
are always going on except when I am the personality. 
Then there is but one — my own. 


EMOTION 


The only emotion that I remember to have experienced 
is one of pleasure and happiness. I know nothing of re- 
morse, reproach, and despair. I know that C has these 
emotions; I know how she feels about everything, that is 
to say, I know what she thinks she feels, but I do not myself 
experience them. I am sometimes disappointed and some- 
times provoked, but never really unhappy. 

Emotion seems to me something like mercury. C is 
easily affected by the slightest change in her social atmos- 
phere. Something happens and her spirits rise, she feels 
lighter, stronger, ambitious, and her heart seems to beat 
quicker; something else happens and her spirits sink, she 
feels heavy and dull and ill and has a return of neurasthenic 
symptoms. I never change in that way. I am always the 
same, that is, I always feel happy, and that is a very fortunate 
thing, for I can’t do what I want to half the time. Trivial 
things affect C as if they were great things, and she spends 
nearly the same amount of emotion over the former as she 
would over the latter. 


RELATIONS TO A AND C 


My relations with the two personalities are not quite 
the same. With A I do not feel or taste. If she closes her 
eyes I cannot tell whether she is eating meat or candy 
unless I know beforehand. With C it is different. I know 
when she is touched and I know what she is eating. Should 
she be hurt I would feel it but don’t think it would cause 
me pain. It is the same with her emotions; I know what 
they are from her thoughts, but she experiences them. 
When she walks my sensation is of being carried, though 
I see and hear and know everything and feel the ground 
under her feet. As an alternating personality I have no 








328 





The Fournal of Abnormal Psychology 






pain. I can distinguish between touch and pain, but I do 
not suffer from the latter. The only difference is that pain 
is unpleasant. With A I do not feel any pain at all, not 
even when she has a headache.* Even as the personality 
(B) I feel no pain, that is, what A and C think of as pain. 
I have nothing but an unpleasant sensation. When I am 
tested by pin pricks or pinching I know it is a prick 
or a pinch and not a touch, but it does not hurt. I do not 
know whether this would be true for severe tests or not, but 
I do not feel pain at the dentist’s, though A and C suffer 
intensely. 



































ABILITY TO VOLUNTARILY INFLUENCE THE PERSONAL 
CONSCIOUSNESS 


Voluntarily I can often, not always, make both C and 
A do the thing I wish to do or go to the place I wish to go. 
I do this by a process of willing. I fix my mind on C’s 
mind and I say to myself, or rather to C, “ you must go out 
to walk, it makes no difference whether you want to or not, 
you must; your legs feel all twitchy, you can’t keep still,” etc., 
and then she begins to feel nervous; she gets what she calls 
the “ merry pranks ” in her legs and goes to walk to get them 
straightened out. In the same way I make her go to see 
the people I like best when she is out paying visits. I think 
of the persons I wish to see, and how much I wish to see 
them, and C “changes her mind” and goes there. She 
sometimes suspects, now that she knows more about me, 
that I am influencing her and resists the impulse she feels. 
Then we have a struggle in which she sometimes wins. 
With A I always came out best, but C is stronger. The 
greatest conflict of our wills comes when she tries to go to 
the cemetery. She feels it her duty to visit that place, and 
over and over again has tried to do so but I will not go there. 
She has not been there for more than a year. I set my will 
and she sets hers, but I always win. I hold her, by my 
will, so that she can’t walk in that direction: [A’s account 
of this incident was given in the last number of the JouRNAL, 
page 256.] This strong willing on my part produces a 


- *These differences in the perceptions have been the subject of experi- 
mentation. The results will be published in the full account. (Ed.) 
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feeling of exhaustion in C; she feels very tired, and that it is 
really no matter anyway, and finally gives up her intention 
and turns back; she feels as if she were being pulled in two 
different ways. Sometimes it is easy to do this and some- 
times'not. It depends a good deal on the state of her 
health and the state of her mind. 

Many times I influence her when she does not suspect 
it, in making her read the book I wish to read or in making 
her go to walk. She considers herself changeable and ner- 
vous and wishes she knew her own mind five minutes at 
atime. For instance: One day it was raining and she did 
not want to go out, but I felt that I could not stay in the 
house another minute. So I willed that she should go to 
walk and she changed her clothes and went out. She 
thought “ what nonsense this is to go out in this rain. I 
wish I knew what I wanted to do five minutes at a time.” 
She would think, “ I guess I will go to walk,” and then she 
would think, “‘ No, I don’t want to go out in all this rain,” 
then in a few minutes, “I believe I will go to walk,” etc., 
and finally she went, more for peace of mind than anything 
else. 

Over the normal C who now exists I have no power to 
influence her voluntarily or involuntarily, directly or in- 
directly, so far as 1 know. There are co-conscious influences 
that are received from other parts of her mind, but I am not 
writing of these in this account.* 

I have made it impossible for A to telephone Dr. Prince. 
A was always telephoning him, and I thought it was very 
foolish to do so, particularly as it usually resulted in sup- 
pressing me as a personality. So when A started toward the 
telephone I held her, by my will; she could not go to the 
telephone for the purpose of speaking to Dr. Prince. She 
did not know that I did it. It seemed to her that while she 
wished to speak to him she had better not bother him 
after all, and then she would be so blue and depressed that 
I would “ come.” 

Sometimes after hypnosis the first unstable C to whom 
I am referring could remember, in a way, some of my acts.f 

*Investigation has shown other co-conscious phenomena and influences 
distinct from those of the B complex. An account of this is reserved. (Ed.) 
tThese memories were brought back by suggestion. (Ed.) 
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The memories were in the form of visual pictures, and it al- 
ways seemed to me that she remembered only the things that 
Dr. Prince knew about himself. I, in the alternating state, 
was thinking of this one night after I had gone to bed and 
wondered whether, if I should hide A’s watch and rings, Dr. 
Prince could make C remember it—not knowing it himself. I 
felt too lazy, however, to get up and hide them, but in the 
morning they were gone. I knew where they were, for I re- 
membered she got up in her sleep and hid them in a cuff box 
where they were found by her sister. Then another night 
when I was co-conscious, 1 wondered if I could by willingmake 
A get up in her sleep and do the same thing. So I willed that 
she should get up in her sleep and hide her watch and rings 
that night. I did not designate any place. She did it 
or at least in the morning they were gone and could not be 
found for some time, until Dr. Prince discovered that they 
had been hidden in her sleep under some cushions on the 
landing of the stairs.* 

When A is present I can “come” voluntarily by 
willing, i.e., blot A out and then I “come.” When C is 
present it is more difficult, but I can sometimes do it, i.e., 
when she is excited or depressed or upset in any way, physi- 
cally or mentally. I can always do it with A except when she 
has a bad headache. This seems paradoxical, because with 
this exception when she is in poor health I can come more 
easily. Usually for a few days after A had had suggestion 
from Dr. Prince I did not “ come.” I don’t know whether 
I could not or did not feel like trying. By willing I mean 
I would say to A — “ Get away,” “‘ Go away,” “ Get out of 
the way,” “ Let me come,” “I will come,” and then A 
disappeared. She was gone and I was there. It was 
almost instantaneous. With C I had to make a different 
effort. I had to think more about it when I wanted to 
come; that I must be the personality because of the things 
I wanted to do; that I must come; that I would come. It 
sometimes took a minute or two to get rid of C. Her 
thoughts stopped. I don’t know what became of them. 
The times, however, when I came by willing were com- 
paratively few compared with the times when I came 

*This was done through hypnosis. The articles were found as re- 


membered in hypnosis. (Ed.) 
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spontaneously, but there were many times. Sometimes the 
wish to change would blot out A without actual willing. 
Example: There was a dinner party to which I.was very 
anxious to go, and while A was dressing she decided she 
would not go and started to cross the room to take up the 
telephone to say she would not be there, and I wanted 
to go so much that she lost herself before she reached the 
telephone. My thoughts were, “I want to go,” “‘ You must 
go,”’ but not, “ I must come,” etc. 


INVOLUNTARILY INFLUENCING THE PERSONAL 
CONSCIOUSNESS 


Ordinarily the two streams of thought run on side 
by side without interfering with each other. C may be 
reading or studying something that interests us both, and 
our minds are occupied in the same way. I am contented 
and all goes well. At other times C may be reading and I 
may not be interested. I may not like the book or may 
want to do something else. I feel restless and dissatisfied, 
and soon C begins to feel the same. She can’t fix her mind 
on what she is reading, puts down the book, goes to the 
piano but can’t play, starts a letter but does not finish it, 
etc. This is what I call an involuntary influence. In this 
case I do not have the power to “ come ” or to make C do 
the thing I want to do, in fact, perhaps I do not know 
what I want to do myself, but my state of mind makes her 
nervous and upset. As an example of involuntary influence 
I will take the following incident, as it is fresh in my mem- 
ory. A few days ago Dr. Putnam kindly allowed C to see 
a patient of his whe is suffering from a form of hysteria. 
She could not put her feet down flat on the floor, but turned 
her toes up and tried to walk on her heels and the sides of 
her feet, and as she walked she trembled all over and breathed 
irregularly.* I was much interested in the matter, and after 
we got home kept wondering how the girl managed to walk 
that way — it seemed so difficult. There was in my mind 
a picture of the girl with her toes turned up, trembling and 
breathing hard; I was imagining how it would seem to walk 
that way and to tremble all over, etc. I was not paying 


*This was a case of hysterical astasia-abasia of a peculiar type. (Ed.) 
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any attention to C’s train of thought, being absorbed in 
my own, and did not consider at all how my thoughts 
might affect her until I became aware that she was trembling 
from head to foot, that her toes were all curled up, and that 
she could hardly keep her feet flat on the floor. She was in 
great distress of mind, as she thought her condition was 
caused by her extreme suggestibility, and that she must | 
be very ill to be so easily affected. She was so much dis- 
turbed that she telephoned Dr. Prince, asking him to help her 
to steady herself. I did not intend to produce such an effect. 
It would seem plain that my train of thought influenced her. 

At another time C was asked to go for a long automobile 
ride and dine in the country, coming home in the evening. 
I was very anxious to go, but I had promised Dr. Prince not 
to interfere with C. I did not try to “ come,” but I could not 
help wanting to go, and I thought to myself, “ O! I wish 
she would go.” C declined at first, as I knew she would, 
but as my longing increased she began to waver, hesitated, 
and finally said she would go. She felt that she ought not 
to go, that it was better not to accept such invitations, and 
hardly knew why she should have changed her mind. 
She felt provoked with herself about it, but as she changed 
to me as an alternating personality soon after we started, 
it was all right. 

C once had a visual hallucination of Dr. Prince, because 
I was thinking of him. She was thinking of entirely different 
matters, but I was thinking that if it were not for Dr. Prince 
I might, perhaps, stay all the time, and was wondering why 
it was that I did not go away somewhere; why it was that I 
felt bound to keep C’s appointments.with him, etc. As 
I was thinking all this C suddenly saw Dr. Prince standing 
before her. He was so real that she spoke his name, saying, 
“Why, Dr. Prince!” She was not asleep, but was lying 
in bed looking at the fire when she had this hallucination. 
She knew it was a vision, but it was very distinct. 

I one day wrote something in the diary, which has been 
kept by all of us, which A did not understand, and she took 
the book to Dr. Prince. I did not care to have him read 
what I wrote in my diary, and so that night I wrote a note to 
A, saying that I was going to put the diary where she could 
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not find it and that she should never see it again. I did not, 
however, do so, but left it in the drawer where it was always 
kept. A found this note from me in the morning and went 
at once to see if the diary was gone. It was right there, but 
she could not see it; she took it in her hand several times in 
searching through the drawer but could not see it and did not 
do so for a week or more. When she did see it she could not 
understand how it came to be there and thought I must have 
“come ” in the night and put it back. She wrote it so in the 
diary at the time. A writes, Sept. 19, 1907: “It is the 
strangest thing about this diary. I have not been able 
to find it for a week or more and | know it was not in that 
drawer last night, but I have been myself all day and how 
could B have put it back again? I cannot understand it 
at all — perhaps she came in the night.” A had seen Dr. 
Prince that day and I suppose that is why she could see the 
diary when she came home. 


DREAMS 


Though C does not remember her dreams when she is 
awake she feels their influence, especially if it is a depressing 
one. She dreamed a few nights ago of a very distressing 
event which really occurred several years ago, and which 
gave her an intense emotional shock. In the dream she lived 
over again all the emotion she experienced at the time, all 
the feeling of horror, sorrow, fear, and self-reproach; also 
the physical sensation of nausea and headache which followed 
the shock. When she woke she had no remembrance of 
her dream, but she felt the depression, the headache, and 
the nausea. 

Last night she had a dream which affected her in the 
same way. She dreamed.she was standing on the top of a 
very high mountain where she could see all the country 
for miles around. She was alone and the wind was blowing 
her hair and dress. It was at sunset, and the sky was filled 
with clouds which took various shapes and were colored b 
the setting sun. The upper part of the sky was filled with 
pictures which were framed in small white clouds touched 
with gold on the edges where they curled over. Some were 
landscapes, some were portraits. One portrait was of her 
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mother, very, very beautiful — and all were in colors. Be- 
low these pictures were flowers of every kind and description 
—rose gardens, old-fashioned gardens, wreaths, single 
flowers— a perfect mass of color. Above all this there was 
one cloud which had no color and no particular shape, but 
which attracted her attention more than the rest; she was 
fascinated by it and watched it. The sun went down and 
all the pictures vanished, but this one cloud remained and 
took the shape of a man — Mr. (her husband). She 
reached her hands to him and said, “ Oh, speak to me,” 
but he looked at her very sorrowfully and turned away. 
Then she had that same feeling of nausea, headache, and 
weariness, and covered her eyes. When she looked again 
it was not her husband, but Dr. Prince, and she called to 
him and said, “ Dr. Prince, if you do not speak to me I shall 
throw myself down the mountain,” and Dr. Prince stretched 
out his hand and looked very funny, and he said: “ If all the 
world were apple pie and all the sea were ink, what would 
we do for cocktails.” And C said, “ Dr. Prince, you are 
perfectly horrid.” Then she woke up, but she felt ill, just as 
she did in the dream, and when she saw Dr. Prince that morn- 
ing she told him she felt very ill. Now all that C* remembers 
of that dream is of standing on the mountain with the wind 
blowing her hair and dress, and of seeing her husband and 
Dr. Prince. She does not remember anything else. I 
was awake when she dreamed this dream, for I know what 
was going on in the house and C does not. She did not hear 
the maid go downstairs or any of the sounds in the house. 
Her dreams are usually depressing though occasionally 
they are amusing. C sometimes remembers the main 
features of her dreams but none of the details. 


*This is correct. (C.) 

tC has been examined on numerous occasions for memory of dreams, 
and it has been found that she rarely remembers them, though they are 
recovered in hypnosis. The persistence of headache, nausea, and de- 
pression following a dream has been frequently noted and removed by a 
simple suggestion. (Ed.) 











THE UNCONSCIOUS* 


BY MORTON PRINCE, M.D. 
Professor of Diseases of the Nervous System, Tufts College 
Medical School 


CHAPTER III 


xperimental .and other Evidence for the Conservation of 
Experiences that Cannot be Recalled 


F we take a suitable subject, one in whom “ auto- 
matic. writing.”’+ has been developed, and study 

the content of the script, we find that to a large extent 

it may contain references to, i.e., reproductions of 
experiences which have long been forgotten by the subject 
and which cannot be voluntarily recalled. These ex- 
periences may be actions performed even as far back as 
childhood, or passages in books read, or fragments of con- 
versations, etc. Thus, B.C. A. writes an account of a fright 
into which she was thrown, when a child five or six years of 
age, by a kitten which had a fit while she was playing with it. 
The writing also describes in minute detail the furnishings of 
the room where the episode occurred, the pattern of the carpet, 
the decorative designs of the window shades, etc. All this is 
completely forgotten, in the sense that it cannot be voluntarily 
recalled. The description of the room has been corrobor- 
ated by independent and written testimony. The conscious 
records’of the experience were faithfully conserved in the un- 
conscious, though they could only be reproduced as memory 


*Continued from page 297. 

tAutomatic writing is script which has been produced unconsciously 
or involuntarily, although the weiter is in an alert waking state. The hand 
writes without the subject voluntarily directing it. Ordinarily, though not 
always, the subject is entirely unaware of what the hand is writing, and 
often the writing is better obtained if the attention is diverted and directed 
towards other matters. The first knowledge then obtained by the subject 
of what has been written, or that the hand has written at all, is on reading 
the script. Some persons can cultivate the art of this kind of writing. 
Mrs. Verrall, for example, deliberately educated herself to write automati- 
cally, and has published a volume of her records. In other normal people 
it seems to develop accidentally or under special circumstances. In certain 
types of hysteria it is very easily obtained. 
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by aspecial technique. Mrs. Verrall,* in her elaborate records 
of her own automatic writing, gives numerous instances of 
English, Latin, and Greek script which investigation 
showed to be forgotten citations from authors previously 
read. 

Mrs. Holland’s writing records, as investigation seemed 
to show, the exact words expressing a personal sentiment 
contained in a letter written to her twenty years before. A 
search revealed the letter, which had long been forgotten.f 

I could give from my own observations, if it were neces- 
sary, numerous instances of “ automatic ” reproductions of 
forgotten experiences of one kind or another. The records 
of automatic writing to be found in the literature are rich 
in reproductions of forgotten experiences conserved in the 
unconscious. 

In place of writing of this kind, another method, that 
of artificial visions,t may be substituted. In a so-called 
“ crystal vision” Miss Beauchamp reproduces an absent- 
minded act by which she destroyed some bank notes, and 
thus discovers the fate of some lost money.§ In the same 
way the whereabouts of numerous lost articles are recovered 
and ee long forgotten are reproduced. B. C. A. 
similarly reproduces yarious forgotten experiences. In a 
crystal she reads some printed words which have no meaning 
for her whatever, awakening no memory of any previous 
experience. It is afterwards determined that these words 
represent cablegram messages which she unconsciously 
overheard while they were being transmitted over the tele- 

*Proceedings of the S. P. R., Oct., 1906, Chap. XII. 

t Proceedings of the S. P. R., June, 1908, pp. 288, 289. 

tArtificial visions are hallucinatory phenomena which, like automatic 
writing, can be cultivated by some people. The common technique is to 
have a person look into a crystal at the same time concentrating the mind 
or putting himself into a state of abstraction. Under these conditions the 
subject sees a vision, i.e., has a visual hallucination. The vision may be 
of some person or place or may represent a scene which may be enacted. 
Because of the use of a crystal such hallucinations are called “ crystal 
visions,” but a crystal is not requisite, any reflecting surface may be sufficient 
or even the concentration of the attention. The crystal or other object 
used of course only acts by aiding the concentration of attention and by 
force of suggestion. 

§Prince: An Experimental Study of Visions, Brain, Winter, 1898; 
The Dissociation of a Personality, pp. 81, 82. 
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phone in the next room. She has no recollection of having 
heard the words, having been engaged in reading a book at 
the time. The correctness of the visual reproduction is 
shown, not only by the automatic writing which remembers 
and records the whole experience, but also by comparison 
with the original cablegrams, and independent testimony 
as to the episode. Again in the crystal there appear visions 
rich in detail of persons whom she does not remember having 
+ we although it can be proved that she actually has seen 
them. 

Spontaneous hallucinations may similarly reproduce 
such experiences. Thus B. C. A. has an auditory halluci- 
nation. She hears a consoling message addressed to her 
by an hallucinatory person, the vision of her deceased hus- 
band. The message reproduced the words which a friend, 
in the course of a conversation some months previously, had 
quoted as the wishes of her own husband in case of his death. 
The hallucinatory words, however, awakened no sense of 
familiarity under the peculiar circumstances of their occur- 
rence. She does not recognize the source of the words until 
the automatic writing describes the circumstances and 
details of the original episode when the original experience 
comes back vividly to memory. The “ automatic writing,” 
on the other hand, not only remembered the experience 
when it was forgotten by the personal consciousness, but 
recognized the connection between it and the hallucination. 
(The truth of the writing is corroborated by the testimony 
of the other party to the conversation.) Mrs. Holland like- 
wise records a visual hallucination which pictured-a de- 
scription previously narrated to her but forgotten.* 

Or, again, the method of reproduction may be by hyp- 
nosis or states of abstraction, “hypnoidization + and allied 


*Proceedings of the S. P. R., June, 1908, p. 286. 

TSidis distinguishes a state which “ is intermediary between hypnosis 
and sleep on the one hand, and the waking state on the other.” This 
state he terms hypnoidal and the process hypnoidization. “‘ The subject 
is apparently awake and seems to be in full possession of his powers, and 
still is more closely in touch with the dissociated experiences than he is other- 
wise in the full waking state. Perhaps the subwaking state would possibly 
be an apt term for the hypnoidal condition.” (Studies in Psycho-Pathology, 
Boston Medical and Surgical Fournal, 1907, Nos. 11-15. Also, An Experi- 
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states and dreams. The records in the cases of Miss Beau- 
champ and B.C. A. are full of observations of such repro- 
ductions under one or other of these conditions. 

These personal observations of mine, whether made 
by the special technique of automatic writing, artificial 
hallucinations, hypnosis, etc., are in accord with those of 
other observers (Janet, Breuer, Freud, -Dessoir, Sidis, 
Coriat, and many others), as well as with those so frequently 
recorded in lay and psychological literature. As showing 
the minuteness of recollection by such technique, I have 
more than once obtained reproductions, almost word for 
word, of letters for which the personal consciousness of 
Miss Beauchamp and B. C. A. had amnesia of one kind or 
another, or which were only vaguely remembered. Such 
minute reproduction shows that the physiological conser- 
vation of experiences may be much more complete and exact 
than ordinary conscious memory would lead us to suppose. 
Mr. G. Lowes Dickinson* records the case of a young 
woman who, in hypnosis, recalled with a wealth of detail 
much of the contents of an historical novel which had been 
read to her years before when she was a child. All this had 
passed out of her waking memory. The reproduction may 
be of events which we did not “consciously ” experience, i.e., 
were not aware that we had done so. Mrs. H., both by 
automatic writing and in hypnosis, describes perceptions of 
the environment (objects seen, etc.) of which she was not 
aware at the time. Miss Beauchamp and B. C. A. recall, 
in hypnosis and by automatic writing, paragraphs in the 
newspapers read through casual glances without awareness 
thereof. The same is true of perceptions of the environment 
experienced under experimental conditions as well as. 
fortuitously. I have made a large number of experiments 
and other observations of this kind. It is evident that such 
experiences must have been conserved as physiological 
complexes notwithstanding the original absence of aware- 
ness. Through facts of this kind is to be found a rational 


mental Study of Sleep, THE JourNaL oF ABNORMAL PsycHoLocy, 1908, 
Nos. 1, 2,3). This seems to be the same state which Breuer and Freud 
originally termed hypnoidal. It is difficult to see, however, how as a state 
it differs from light hypnosis or even abstraction, such as is used for 
crvstal visions. 


*Journal of the S. P. R., July, 1906. 
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interpretation of many similar, well-authenticated phenom- 
ena commonly exploited in spiritualistic literature (medi- 
ums). In other words, they are in accord with vulgar 
experience. 

Similar in principle is the conservation of absent- 
minded acts. I have in numerous instances in favorable 
subjects reproduced in hypnosis memories of absent-minded 
actions of various kinds with those of the ideas and feelings 
which prompted them. In this way lost articles have been 
found, and the sequence of events that evaded recollection 
traced. 

Of course in order to demonstrate the conservation 
of forgotten experiences it is necessary to employ subjects 
in whom dissociation of consciousness can be produced by 
one or other of the artificial means above described, so as 
to permit of the reproduction of the hidden (conserved) 
complexes. Such subjects, however, are sufficiently com- 
mon. Often abstraction with suggestion is sufficient. In 
abstraction the memory of the person tends to broaden, 
events which have passed out of conscious recollection 
arise with a wealth of detail from the unconscious, or for- 
gotten details of partially remembered events become 
vividly conscious. In this way the source and relation of 
subsequent mental and physiological complexes can be 
traced. 

“The facts I have thus far cited in evidence of the prin- 
ciple of the conservation in the dormant consciousness of 
complexes that cannot be voluntarily recalled, have been 
drawn from every-day life. The conservation of the given 
experiences has had no particular significance one way or 
another for the well-being of the organism. Now theoretically 
we might expect that an experience (e.g., a fright), the mem- 
ory of which would be undesirable or harmful to the in- 
dividual, might be conserved as a complex, and that this 
complex might be consciously awakened as memories from 
time to time by some stimulus from the environment. The 
conscious memory complex might be complete or sub- 
stantially complete; or theoretically it might be incomplete, 
so that there would be amnesia for much of the original 
episode, to the extent that the source of the persisting com- 
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plex would be forgotten. In that case the forgotten ele- 
ments of the episode would be conserved-in the unconscious 
while the resulting harmful complex might be reawakened 
from time to time. The original episode, as an episode, 
having been forgotten, the recurring complex might not be 
recognized as a memory. For example, a person in child- 
hood might have had a thrilling experience in a thunder- 
storm. In the course of time the childhood experience 
would be forgotten, but so much of the complex as pertained 
to thunder storms and fear thereof might be consciously 
retained. In the dormant consciousness, however, a com- 
plete memory of the whole childhood experience might be 
conserved as physiological residua. 

Now observation has demonstrated that this theoretical 
possibility is a common occurrence. 

A rich collection of facts of this kind might be cited 
from the neurotic subjects one sees. In such subjects it can 
be shown that the dormant complexes of every-day life have 
a close and etiological relation to the later developed psycho- 
sis. I may instance the case of Mrs. C. D., who suffers from a 
fixed fear of fainting. She cannot recall, even after two 
prolonged searching examinations, the first occasion when 
this fear developed, or why she has it, and is therefore ignorant 
of its genesis. Yet, put into abstraction or light hypnosis, 
she recalls vividly its first occurrence as the effect of an 
emotional scene of twenty years ago. The details of its 
psychological content come clearly into consciousness and 
its meaning, as a fear of death is remembered as a parc of 
the originalepisode. Itsmechanismas a recurrence or partial 
memory of the original complex becomes logically plain 
and recognized as ouch. Likewise, through the same device, 
recollection of the content of her mind preceding and during 
each recurrent attack is brought into consciousness, the fear 
of death becomes vivid, and the mechanism of each attack 
established. ‘Lhe recollection often includes passing ideas 
and perceptions so insignificant and temporary that they 
would rarely be retained in consciousness by any one, and yet, 
as a dormant consciousness, they were preserved. B.C. A. 
received a mental shock out of which her psychosis developed ; 
the actual experience with all its manifold details has dropped 
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out of the memory of the resulting so-called neurasthenic 
state (A), yet it is conserved, for it can be revived in a certain 
state of hypnosis (not all states) and by other methods. Like- 
wise in this same subject the terrorizing but forgotten 
childhood episode with the white kitten resulted in a 
persistent fear of white cats, although the reason therefor 
had passed out of memory. 

The classical cases of Fraulein O. and Miss Lucy R., 
analyzed by Breuer and Freud,* are typical of this group. 
They will be referred to in more detail when we discuss the 
relation of such complexes to the development of the psy- 
choses. 

Thus, by one or other of the methods above described, 
obsessions, fears, impulsions, imperative ideas, psycho- 
leptic attacks, perversions, can often be traced to experi- 
ences of every-day life which have long been forgotten, but 
which have left their records conserved in the unconscious. 
The conscious complex that makes up the nucleus of the 
psychosis is plainly a recurring partial memory, though 
owing to the partial amnesia it may not be recognized as 
such. Sidis,t who has contributed a valuable study of such 
psychoses, applies the apt and descriptive term “ recurrent 
mental states” to them. His contribution contains an 
instructive collection of cases well worth studying. A com- 
plete understanding of such psychoses involves a study of 
their growth, evolution, and secondary effects as well as of 
their origin. At present we are only concerned with them 
so far as, first, they furnish data of conserved complexes 
which cannot be voluntarily recalled, and, second, they 
evidence that a psychosis may be a conservation and partial 
reproduction of every-day experiences, what may be called 
pathological memories. 

In this connection I would again point out certain pos- 
sible relations between conserved dormant experiences and 
deliriums, delusions, hallucinations, etc. 

It is conceivable that, in pathological conditions of the 
brain — particularly when degenerative processes have 
impaired the capacity of the brain to function — some of the 


*Studien tiber Hysterie. 
}Studies in Psycho-pathology, Boston Medical and Surgical Fournal, 
Nos. 11-15, 1908. 
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Temaining conserved residua representing past experiences 
would be stimulated into activity and manifest themselves 
in distorted shape as partial memories, delusions, hallucina- 
tions, etc. In citing artificial and spontaneous hallucina- 
tions as evidences of memory of forgotten experiences, we 
saw how easily memory can be transformed into hallucina- 
tions. So it is theoretically possible that spontaneous 
hallucinations in disease may represent memories conserved 
in the unconscious. Now Jung’and the Zurich school have, 
as a result of extensive studies, adduced evidence to show 
that the delusions, hallucinations, and other symptomatic 
phenomena of dementia precox can be traced to past ex- 
periences, to complexes formed in the unconscious of which 
they are the expression. They represent the functioning of 
healthy conserved residua, and appear as pathological ideas 
(delusions, hallucinations, etc.) because of the wide de- 
struction of brain processes, and consequently of the impos- 
sibility of their entering a field of healthy mental life with 
normal memories. In this disease, at least, the delusions, 
etc., of insanity, instead of being mere fabrications, would 
be partial and perverted memories belonging to actual ex- 
“periences. 

Now from all this it becomes evident that a complex, as 
‘such, may persist in the dormant consciousness regardless 
of our inability to recall it under conditions of every-day life. 
‘Ordinarily if we cannot recall it we say it is not retained, 
in the sense that it is not a part of our memory. The above 
observations show that it may be retained even though we 
cannot voluntarily recall it, no matter how hard or how 
often we may try. Memory complexes which have long 
passed out of voluntary control may still exist, completely 
organized, as fac-similes, so to speak, of the original ex- 
perience and may be resurrected by special devices in com- 
plete form and made to recur as often as we wish. The 
fact is it is impossible to say what experiences of our daily 
life have failed to be conserved, and what are only waiting 
for a favorable condition of reproduction —- to be stimulated 
into activity. Anything seen or heard or read, eve n the most 
trivial or casual incident may be preserved as physiological 
“residua.” But the “ residua ” cannot always be reached 
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by voluntary stimulation. In other words, they are not in 
association with current syntheses. ‘They are dissociated. 
We now come to a series of facts which are very impor- 
tant, as showing that what is true of the conservation of 
complexes of every-day life is also true of complexes formed 
in artificial pathological and other states of which the per- 
sonal self has no cognizance. These facts are also vital 
for the comprehension .of post-hypnotic phenomena, of 
multiple personality, amnesia, and allied dissociated states. 
Let us consider some of these states from the point of view 
of conservation. 
After waking a person from the dissociated condition 


. of hypnosis, it is very common to find complete amnesia 


for the whole of the experience that took place during the 
hypnotic state. By no effort whatsoever can it be recalled, 
and this inability persists during the remainder of the life of 
the subject. And yet those hypnotic experiences may be 
very extensive and strongly organized, particularly if the 
subject has been hypnotized a great many times. They have 
become dormant as well as dissociated. Nevertheless, it is 
easy to demonstrate that as physiological complexes they 
still exist, for, as is well known, if the subject be re-hypnotized, 
they are recalled as normal memories. With the restitution 
of the hypnotic complex the memories which were dormant 
and retained as pure physiological organizations now be- 
come synthesized and conscious. The method of producing 
crystal visions may also be used to demonstrate the per- 
sistence of dormant memories originating in hypnotic states. 
In illustration of this I would recall the observation in the 
case of Miss Beauchamp, where in such an artificial vision 
she saw herself sitting on a sofa smoking a cigarette.* This 
vision represented an incident where, in one of the hypnotic 
states of the subject, she had smoked a cigarette. Other 
examples of a like kind might be cited if it were necessary. 
By automatic writing, again, evidence of the same prin- 
ciple may be obtained. 
Amongst the phenomena of post-hypnotic Ey 
we may find such evidences. Thus I suggest to Mrs. R. 
in hypnosis that after waking she shall write certain verses 
*Prince: The Dissociation of a Personality, p. 55; also, An Experi- 
mental Study of Visions, Brain, Winter Number, 1808. 
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or some sentence. After being awakened she reproduces 
automatically as directed the desired ideas which, of course, 
were a part of her hypnotic experiences.* Such experi- 
ments may be varied indefinitely. The following is an 
instance of the same occurring without previous suggestion 
in hypnosis: Subject B. C. A. One of the hypnotic states, 
b, was waked up to become B, this change being followed 
as usual by amnesia. By means of automatic writing an an- 
curate account was now obtained of the experiences which had 
taken place during the previous moments in hypnosis, the 
subject being unaware of what the hand wrote. Here were 
complete memories of the whole period of which the personal 
consciousness B had absolutely no knowledge. It is plain 
that these memories must have remained physiologically 
organized in order to be thus reproduced in consciousness. 
By “ consciousness ” in this instance is meant, of course, 
“ co-consciousness,”” because by the device made use of in 
stich an experiment the dormant memories are kept dissocia- 
ated from the personal consciousness and manifest themselves 
by a co-conscious writing. 

In this observation we have an exemplification of an- 
other principle which I have thus far purposely avoided in- 
troducing into this exposition, viz., that in suitable subjects 
(normal or abnormal), almost any dormant complex, when 
aroused from a mere status of physiological disposition into 
conscious activity, may become co-conscious instead of en- 
tering the field of the personal consciousness, i.e., become 
a conscious complex without the subject becoming aware 
of it.t Or, stating the fact in another way, a dissociated 
dormant complex that cannot by any means be awakened as 
a conscious memory may be aroused into activity as an in- 
dependent co-conscious memory. Expressing this in every- 
day language we may say that many past experiences —an 
action performed, a book we have read, a piece of news 
overheard, or whatever it may have been —- that we cannot 

*Some of the Revelations of Hypnotism, Boston Medical and Surgical 
Journal, May 22, 1890. 

tThe theory and characteristics of co-conscious ideas (commonly 
termed subconscious) have been fully described in A Symposium on the 
Subconscious, THE JouRNAL oF ABNORMAL PsycuoLocy, Vol. 11, Nos. 1 and 


2, 1907. 
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possibly consciously recollect, may in certain persons be re- 
called co-consciously and made to manifest themselves by 
automatic writing and other methods. Quite frequently this 
can be cultivated. In fact, all the observations cited at the 
beginning of this chapter, recording manifestations through 
automatic writing of conserved complexes, may be rightly 
interpreted as manifestations of co-conscious memories. At 
the moment of writing the stimulated complex becomes a 
stream of consciousness although the self is not aware of this 
stream. It is therefore co-conscious. (Some _ so-called 
automatic writing is undoubtedly performed by an alter- 
nating consciousness, but we need not concern ourselves 
here with this type of the phenomenon.) Examples of this 
principle might be multiplied if desired; the following very 
neat one will suffice: 

It was stated above that B. C. A., when not completely 
integrated, had lost all memory for a certain episode. It was 
the occasion of the emotional shock which gave rise to her 
psychosis, a disintegration of personality. ‘1 he incident was 
a very intimate one, and it is not necessary to give the details. 
All effort to recall the episode voluntarily is without result, 
and even strong suggestions in two hypnotic states fail to 
awaken it in those states. Yet when a pencil is put in her 
hand, those memories are made to manifest themselves 
by co-conscious writing. During the writing the subject 
remains in a perfectly alert state, but is unaware of what 
her hand has done. At other times, when the subject is in 
a completely integrated condition, she can voluntarily 
recall these memories, thus again showing their conservation. 

The formation of such a dormant complex can be pro- 
duced experimentally. Thus, I suggest to the same sub- 
ject in hypnosis that she will be unable, when awake, to 
remember a certain episode connected with a person named 
“ August.” After being awakened she has complete am- 
nesia, not only for the episode, but even for the name. 
The suppression of the memory of the episode carries 
with it by association the name of the person. In fact, the 
name has no meaning for her. When asked to give the 
names of the calendar months, after mentioning “ July,” 
she hesitates, and then gives “‘ September ” as the next, and 
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soon. Even when the name is mentioned to her it has no 
meaning and sounds like a foreign language. “The memory 
complex has thus become dormant so far as volitional 
recollection is concerned. It can, however, be recalled as 
a co-conscious process through automatic writing, as in the 
preceding experiment, and then the word “ August,” in 
all its associations, is also awakened in the co-consciousness. 

Much of the surprising information given by planchette, 
table rapping, and similar devices, depends on the trans- 
formation of forgotten and dormant complexes into co- 
conscious memories. By such methods we can often learn 
the origin of obsessions and other ideas which otherwise are 
unintelligible. 

The transformation of a dormant consciousness into a 
co-consciousness often assumes great importance in the study 
and genesis of the psychoses, particularly when the dormant 
complex is that of harmful ideas (fears, impulsions, etc.). 
We then have “ subconscious fixed ideas” (Janet), etc. 

Next let us consider the fate of ideas, perceptions, emo- 
tions, etc., which may form co-conscious experiences. Itis plain 
that these, like conscious experiences, after subsiding must 
become dormant and conserved as complexes ready to play 
a later part as memory if awakened. A co-consciousness, 
in a vast majority of instances, has only a temporary ex- 
istence, and that for the time during which it is awakened by 
a given excitant. The simplest types of co-conscious ex- 
periences, namely, perceptions of environment,— ocular, 
auditory, and tactual perceptions,— plainly must have only a 
passing existence. Each perception gives way to the next 
as it is awakened, and all such perceptions may cease as the 
subject’s attention is given exclusively to the environment. 
In the more highly elaborated perceptions, such as those 
recorded in the often-quoted observation of Dessoir, in which 
the subject while reading co-consciously became cognizant 
of the conversation in the room which he consciously did not 
hear, their temporary nature is also obvious. 

The same is true of the co-consciously overheard trans- 
mission of the cable message over the telephone narrated 
above. Likewise the ideas which in Mrs. Verrall’s 
automatic writing expressed themselves in Latin, Greek, or 
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English script, as well as those in that of Mrs. Holland’s, had 
an existence only during the moments of the experiment. 
On cessation of the excitant all such ideas become, like 
conscious ideas, dormant once more, but may be recalled 
again as co-conscious memory by the appropriate stimulus. 
The exuberant co-conscious life of Mlle. Helene Smith,* 
manifesting itself in fairylike romances of a highly imagi- 
native order, necessarily, like the creations of every-day life, 
passed into the dormant state where it was conserved ready 
for recall as co-conscious memory. The same may be said 
of the co-conscious fabrications of Mrs. Smead, recorded by 
Hyslop.+ Thus dormant complexes may be formed from 
co-conscious experiences. In those exceptional instances 
like the cases of Miss Beauchamp, B. C. A., and the classical 
Miss Winsor, where the co-conscious life seems to have had 
a continuous existence, its organized experiences are con- 
tinually becoming, of course, dormant, like those of the 
conscious field. Sally’s, B’s, and ‘‘ Old Stump’s ” mental 
lives ran along, apparently, in a continuous stream, and as 
one mental state after another dropped out of the co-conscious 
field of the moment it necessarily became dormant if con- 
served. Co-conscious memories were thus formed resem- 
» bling in every way those of the personal self. 

From all this it is obvious that, in analyzing any given 
phenomenon, whether one that belongs to a psychosis or to 
normal every-day life, it is essential, if we would discover 
the exact mechanism of the phenomenon, to determine 
whether the disturbance of function is brought about by 
the influence of conscious memories or of a pure physiological 
memory without consciousness (das Unbewusste), or by 
the transformation of a dormant complex into co-conscious 
activity. All who would explain such phenomena do not 
attempt to do this, and thus leave out the most essential 
part and final analysis of the mechanism. Freud would 
attribute the forgetting of names and phrases, and the sub- 
stitution of wrong names, etc., which occur as faults of 


*Theodore Flournoy: From India to the Planet Mars. 


tJames H. Hyslop: Apparent Subconscious Fabrications, THE Jour- 
nat. OF ABNorMAL PsycHoLosy, Dec., 1995. 
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memory in every-day life, to the influence of suppressed 
memories which have some kind of association with the 
correct words. Assuming that his theoretical mechanism 
is correct, it still remains as a problem whether the sup- 
pressed memories are purely physiological and exert their 
influence as such without consciousness, or whether they 
become aroused by association and transformed from their 


dormant state into co-conscious activity, and as such produce’ 


their effect. 

In the amnesia of multiple personality we have the same 
phenomenon of the dormant consciousness. All the ex- 
periences of B I and B IV in the case of Miss Beauchamp 
were respectively unknown to the other. When the change, 
however, took place from one personality to the other, with 
succeeding amnesia, all the great mass of experiences of the 
one personality still remained physiologically organized 
during the cycle of the other’s existence. With the change 
back to the first personality, the previously formed phy- 
siological complexes are capable of manifesting themselves 
as conscious memories. ‘lhis conservation could also be 
shown in this case by the method of crystal visions or 
artificial hallucinations. ‘Those who are familiar with the 
published account of the case will remember that B IV 
was in the habit at one time of acquiring knowledge of the 
amnesic periods of B I’s existence by “ fixing” her mind 
and obtaining a visual picture of the latter’s acts. Likewise, 
it will be remembered that by crystal visions I was enabled 
to bring into consciousness a vision of the scene which 
through its emotional influence caused the catastrophe of 
dissociation of personality, and also of the scene enacted 
just preceding the awakening of B IV, of all of which B IV 
had no knowledge. In the well-known case of Mr. Hanna, 
Sidis was able through “ hypnoidization ” and suggestion 
to bring back memory pictures of the amnesic periods. 
“While the subject’s attention is thus distracted, events, 
names of persons, of places, sentences, phrases, whole 
paragraphs of books totally lapsed from memory, and in 
language the very words of which sounded bizarre to his 
ears, and the meaning of which was to him inscrutable— 
all that flashed lightning-like on the patient’s mind. So 
successful was this method, that on one occasion the patient 
was frightened by the flood of memories that rose suddenly 
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from the obscure subconscious [unconscious] regions, deluged 
his mind, and were expressed aloud, only to be forgotten 
the next moment. To the patient himself it appeared as if 
another being took possession of his tongue.”* As with 
B IV, sometimes these memories, instead of being complex 
pictures, were scrappy,— mere flashes in the pan. The same 
conditions exist in B. C. A., and all cases of dissociated 
personality. 

The same principle holds true in those now well-known 
simpler cases of functional amnesia, where large epochs in a 
person’s life drop out of mind and remain beyond all con- 
scious recall. The literature is full of such cases. A person 
suddenly loses all memory of his preceding life and perhaps 
wanders away, not knowing who he is or anything of his 
previous associations. ‘The Lowell case of amnesia, studied 
by Dr. Coriat, may be instanced.| A woman suddenly left 
her home without apparent rhyme or reason, having lost all 
recollection of her name, her personality, her family, and 
her surroundings. When later found her identity was only 
accidentally discovered through the publication of her photo- 
graph in the newspaper. She then had almost complete 
amnesia for her previous life. 

Another case, studied by Dr. Coriat and the writer, was 
that of a policeman who suddenly deserted his official duty 
in Boston and wandered to New York. After coming to 
himself some twenty-four hours later, he had complete 
amnesia for this interval. That in both cases the lost 
memories for the amnesic period were conserved as dormant 
complexes was shown by their being brought back to con- 
sciousness, partially, at least, by special devices. A similar 
persistence of such memories has been shown in continuous 
amnesia (e.g., the classical case of Madame D., studied 
by Charcot, and later by Janet). 

Mental complexes formed in dreams become dormant 
after waking, but may be recovered in hypnosis and by other 
devices. Thus in B. C. A. dreams totally forgotten on 
awakening are easily recovered in hypnosis and in crystal 
visions. In the case of M 1, which I have frequently 





*Boris Sidis: ‘The Psychology of Suggestion, p. 224; see also, Multiple 
Personality, p. 143. 


THe Journat or Apnormat Psycuotoey, Vol. II, p. 93. 
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teferred to, the dream in which he lived over again the origi- 
nal episode which led to the development of his hysterical 
condition and which when repeated induced each successive 
attack, was easily recovered in hypnosis. The same was 
true of the dreams of Miss Beauchamp. 

The same is true of those belonging to trance states and 
allied conditions. Fanny S., as a result of an emotional 
shock, due to a distressing piece of news, goes into a trance- 
like state of which she has no memory afterwards. Later 
a recollection of this supposedly unconscious state, including 
the content of her trance thoughts, and the sayings and 
doings of those about her, is recovered by a special device. 
B. C. A. likewise fell into a trance of which there was no 
recollection. The whole incident was equally fully re- 
covered in a crystal vision and also brought back to personal 
consciousness by a special technique. 

Even delirious states may be conserved as dormant 
complexes, as shown by observations in ether intoxication 
where the same delirium may be recovered in succeeding 
states of ether narcosis. Of this I have seen numerous in- 
stances in the case of Miss Beauchamp. 

The delirium occurring in the course of pneumonia, 
which was reproduced in a crystal vision by Miss Beau- 
champ, and a conscious memory of the same by Sally, will 
be remembered.* I have been able to record several ex- 
amples of conservation of complexes formed under similar 
conditions. 

Mental experiences formed in states of intoxication 
may be conserved as dormant complexes. Dr. .[sador 
Coriat,} in his studies of alcoholic amnesia, was able to restore 
memories of experiences occurring during the alcoholic 
state, showing that they were still preserved. I might also 
recall here the case, cited by Ribot, of the Irish porter who, 
having lost a package whilé drunk, got drunk again and 
remembered where he had left it. 

Suggested post-hypnotic phenomena in part depend 
on the organization of dormant complexes. In hypnosis 
I give a suggestion that the subject on waking will calculate 
a certain sum, and at a given moment will take a cigarette 
*The Dissociation of a Personality, p. 83. 

+ THe Journat or ABNORMAL Psycuotocy, Vol. I, No. 3. 
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and smoke it. There is thus formed a complex of ideas 
which become dormant after waking. Nowa certain number 
of these ideas develop as a co-consciousness; figures, for in- 
stance, come and go and the sum is calculated by a 
doubling of consciousness. On the other hand, some of 
the ideas of the dormant complex enter the field of the per- 
sonal self; the idea of smoking a cigarette arises therein, 
and the subject puts the idea into execution. There is 
nothing very remarkable about it. The process is similar 
to that of ordinary thought, though it has had a different 
and artificial origin. The complex having been formed 
in hypnosis still remains organized, and some of its elements 
enter the complexes of the personal consciousness, just 
as in normal life buried memories of which we have no 
recollection arise from time to time and shape the current 
of our thoughts without our knowing what has done so. 

A survey of all the facts, which I have outlined above, 
and their relations, brings out into strong relief the im- 
portant principle that no matter in what state complexes 
are formed, so long as they are conserved, they become a 
part of our personality. They become dormant, but, being 
conserved they may, under favorable conditions, become 
awakened and enter our conscious life. It matters not 
whether complexes have been formed in our personal con- 
sciousness or in a state of hypnosis, in dreams, in conditions 
of dissociated personality, in co-consciousness, or any. other 
dissociated state. They are all parts of ourselves and may 
afterwards be revivified, whether volitionally, automatically, 
by artificial devices, by involuntary stimuli, or other agencies. 
They may or may not be subject to voluntary recall as 
recollections, but so long as they form part of our dormant 
consciousness, as physiological dispositions, they belong to 
the personal self. “ After all,”” as Miss Beauchamp used 
to correctly say, referring to her different personalities, 
B I, B III, and B IV,— “ after all, they are all myself.” 
It makes no difference in what state an experience has 
occurred. A potential memory of it may persist and may, 
by one way or another, be revived, no matter how or when 
it originated. 

Through the formulation of the conception of the sub- 
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conscious as resolvable, on the one hand, into the uncon- 
scious or complexes conserved as passive physiological re- 
sidua and, on the other hand, into co-active conscious states, 
all the so-called subconscious phenomena known to date 
are intelligible. It offers a basis for comprehensible theories 
of memory, suggestibility, post-hypnotic phenomena, 
dreams, automatic writing and similar phenomena, artificial 
hallucinations, the dissociative and automatic phenomena of. 
hysteria, and, to a large extent, the mechanism of thought. 
Aside from certain artificial and pathological conditions 
there is no normal subconscious self, or subliminal self, or 
secondary self, or hidden self, properly speaking. Such 
conceptions are allegories, metaphors, symbolisms, person- 
ifications of concrete phenomena. Their use tends to fal- 
lacious reasoning and perverted inductions from the facts. 
Becoming major premises in a syllogism they lead to er- 
roneous interpretations of the simplest facts just as fixed 
ideas or obsessions tend to a perverted interpretation of 
the environment. 

Dormant physiological complexes, then, are experiences 
which have become dissociated. Some can be voluntarily 
and involuntarily recalled by conscious associations, and 
some cannot. When they can be so recalled they become a 
part of our conscious memories. Now, theoretically, it is 
conceivable that if a dormant complex were intensely and 
strongly organized, and particularly if it possessed a strong 
emotional tone, if its physiological threshold were lowered, 
and there were a diminution of inhibition so that it became 
easily excitable, under such conditions theoretically it is 
possible that such a complex might be excited by minimal 
stimuli whether from within (ideas), or from without (the en- 
vironment), and might function automatically as a more 
or less independent group of ideas. But so far as it entered 
the field of the personal consciousness we should be aware 
of the ideas. According to the degree of organization, of 
lowness of the threshold, etc., it might acquire independence 
and automaticity. Now clinically it is found that there are 
complexes which correspond in their behavior to these 
conditions. They are known as obsessions, imperative 
ideas, impulsions, etc. ‘Theoretically, also, such dormant 
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complexes might be excited and made to become conscious 
without entering the field of the personal consciousness (as 
in automatic writing), and then we should not be aware 
of them: they would be co-conscious. Clinically, too, we 
find evidence of such complexes which are known as “ sub- 
conscious fixed ideas.”” It would follow that the mechanism 
of an obsession and a co-conscious complex of ideas is sub- 
stantially the same. There is, however, this difference. 
As the personal consciousness is aware of the obsession there 
is a greater or less degree of synthesis, a commingling of the 
complexes, of an alternation of complexes within the personal 
consciousness as the obsessing ideas come and go. 

It also follows, from what has gone before, that the 
dissociation of a dormant complex that renders it incapable 
of voluntary reproduction as memory is a perversion or 
exaggeration of normal dissociation, i.e., of forgetfulness or 
out-of-mindedness. An obsession is fundamentally a per- 
version of normal memory, though it generally becomes 
evolved into a complex larger than the memory by repetition, 
new experiences, and the logical processes of thought. 

Once more look at the possibility of the unconscious 
from a theoretical point of view. If the every-day stream of 
the personal consciousness should be suppressed, inhibited, 
or dissociated, and be made to subside into the unconscious, 
and if, from the mass of conserved brain residua con- 
stituting the latter, the threshold of various dormant- com- 
plexes formed ‘by the experiences of life should be lowered, 
and they themselves should be stimulated into conscious 
thoughts, memories, etc., we should obtain a stream of 
conscious life which might constitute a new or altered 
personality. Again we find clinically psychological phe- 
nomena which correspond to these theoretical conceptions. 
They are known as dissociated or multiple personalities. 

It is not my intention to discuss clinical types here. 
They belong to special pathology and will be reserved for 
future study, but it seems well, while dealing with the un- 
conscious, to correlate in this general way phenomena 
which are well explained as the expression of its functions. 


(To be continued.) 
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NOUVELLES CONTRIBUTIONS A LA PSYCHOPATHOLOGIE DE LA VIE 
QUOTIDIENNE. Par M. Alphonse Maeder. Archives de Psychologte. 
Tome VII. No. 27, 1908. 


This article is the second of a series in which an attempt is made 
to explain the acts of everyday life, many of which seem to be without 
reason unless carefully studied. The work shows the influence of 
Freud and Jung throughout and the author was doubtless inspired 
by their works. : 

Three examples of forgetfulness and confusion are given and 
explained, one is as follows: 

(1) Two friends after a performance of Samson and Delilah 
speak of the Biblical legend. M. remarks that Bourget has de- 
veloped this same subject in the “Cruelle enigme.” R. adds that he 
believes he has seen it in the works of G. Ohnet, and M. says, “ Is it 
not in ‘ Impossible oubli,’ one of his last romances?” At this time 
M. has no idea of the content of this work. On the next day M., who 
is quite happy—he was depressed the evening before—tells his friend 
that “Impossible oubli”’ is the last volume of Noelle Roger, the 
memory of it came to him in the course of the morning. On analyz- 
ing it M. says that Samson and Delilah had awakened a train of pain- 
ful memories. Some weeks before he had read his fiancée a long 
review of the “Impossible oubli,” in which is developed the idea of 
the indelible imprint of the first love on the woman. In spite of 
these memories or rather on account of them M. had forgotten the 
content of this romance and its author, ascribing the title, which had 
at that time occurred to him, to G. Ohnet, a writer of whom he knew 
nothing. One notices how useful this confusion is. M. thinks of 
being separated from his fiancée. It is necessary that the forgetting 
be possible and desirable and that is why the memory of the book, 
which contains precisely the opposite theme, is repressed. On the 
next day M. is optimistic, he does not think of the separation and 
thinks again of the “Impossible oubli,” then the inhibition of the 
evening before disappears and the memory of the real author and the 
content of the romance reappears. 
| One example of lapsus calami is given. The author picks up 
the notes of a dream and notices that he has written moule for Mull. 
In his dream he had called a nurse to ask for some gauze, and not 
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recalling the French term used the german Mull, while trying to 
recall the translation. The term moule is one used by a friend, 
meaning stupid. Her fiancé is an assistant physician in a clinic 
where the sisters are very influential and impose on the physicians. 
Recently he complained bitterly of it, and the author told him of 
some personal experiences on the subject, and among others of a 
German who had told him that the sisters were not cultivated people 
but wished to command nevertheless. In his dream the nurse was 
awkward, she let a roll of gauze which she had taken from her pocket 
fall on the floor, showing her little knowledge of antisepsis. 

One can see how the lapsus is due to the intervention by a simple 
process of two complexes, that of the lady of his acquaintance and 
that of the nurse of his experience, both associated with the young 
man who forms the connecting link. These two groups of repre- 
sentations with a strong emotional tone, of which he was not con- 
scious at the moment he noted his dreams, disturbed, constellated 
his account. Several cases of lapsus linguz are given and explained 
by the emotional complexes. 

It happens often that one will speak harshly of some one who 
is highly regarded by the person speaking. Several examples of 
such are given, and when analyzed it is found that there is a strong 
affective complex, unconscious but influencing greatly the train of 
thought. These negative sentiments are derived from some past 
occurrences, and by a sort of irradiation are attached to some associa- 
tion which refers to the person or thing. This derivation of affective 
values plays a very important role in the elaboration of dreams. The 
emotional explosions of hystericals over trifling affairs are very often 
derivations, and if analyzed carefully one finds that the reaction is 
perfectly adequate to the real cause. 

Sexual neurasthenics often present these phenomena. A 
patient will commence by complaining of his head, his stomach, and 
finally his constipation. If questioned concerning onanism he denies 
it quickly or will say that he masturbated when young, but he cannot 
give his own history correctly. A young man caused comment on 
account of his peculiarities. He had invented a very complicated 
system for cleaning his teeth, pastelles of formalin to disinfect them 
and sulphuric acid to dry them, a principle which is theoretically 
false. He always had diarrhea on the way to school and had a list 
of the water-closets on his route. He practiced hydrotherapy ex- 
cessively. All this shows a masturbation complex. The lavages, 
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disinfection, etc., are symbolic acts, a derivation from the practises 
for which he reproaches himself. 

There is a multiplicity of disturbances in our daily acts which 
are due, as the lapsus, to the influence, constellation, exerted by an 
adjacent complex. Many occurrences of our youth influence our 
acts in adult life. Automatic acts may be caused by some uncon- 
scious complex. For example, while imitating the walk of a person 
with alcoholic amblyopia, the name of a colleague suddenly occurred 
to the author. This colleague has a peculiar gait and he imitated 
him unconsciously. After an interval of half an hour he remembered 
that the colleague played an important role in a dream which had 
greatly interested him. The summer preceding they had had a 
discussion on the etiology of hysteria and dreams. The author re- 
membered a conversation on the gait of patients with alcoholic 
neuritis, At another time the colleague complained of articular 
pains which interfered with his walking, and a few minutes later they 
saw a beautiful case of alcoholic amblyopia. The automatism, the 
unconscious imitation of his gait, was a sort of identification. 

Another colleague one day wished to have a vacation, but it was 
necessary to make a disagreeable trip to Lucerne. He was unde- 
cided whether to go or not, but finally determined to go. In order 
to relieve the tedium of the journey he purchased a morning paper, 
and at the transfer point he changed trains and continued reading. 
The conductor called his attention to the fact that he had mistaken 
his direction, he was on the train for Zurich, while his ticket was 
for Lucerne. The desire for a free day, which was consciously 
suppressed, was active when he was distracted by the newspaper. 

The melodies which pursue us, which obsess us, so often are 
manifestations, often symbolic, of the complex which is easily dis- 
covered. The analysis is much more difficult with the true obsessed 
hystericals and other degenerates because here the thing is compli- 
cated by transposition and by the employment of symbols. But one 
always ends by finding a complex as a cause. 

Every one has observed the laugh of children when the mother 
asks of a group, which one has taken the apples or cakes from the 
pantry. If the children who laugh are interrogated they deny the 
theft and have many proofs of their innocence. They show a cer- 
tain excitement. They succeed in repressing the confession, the 
inhibition being stronger, but they cannot repress the affective 
phenomenon of it and it is shown by the laugh. In an individual 
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who had complete mastery of himself the discharge would be 
dispersed along all the motor nerves and cause an imperceptible 
increase in the general muscular tone. 

Freud has pointed out that this may be shown by the fingers. 
Dr. Jung was interrogating a case of dementia praecox and had 
divined a sexual complex. When he touched on the subject the 
patient would not respond, but his laugh betrayed him. Often, 
when a question relating to the complex was asked, the patient 
neither spoke nor laughed, but drummed on his chair with his fingers. 
The innervation hod chosen another method than the voice to mani- 
fest itself. 

In all the above the little things are considered. The principal 
conclusion of the article is that the mechanism which produces the 
disturbances in the thoughts and acts of normal people is identical 
with that which causes the disturbances in the neurotics and insane. 

CHARLES RICKSHER. 


A CASE OF ALTERNATING PERSONALITY CHARACTERIZED CHIEFLY 
BY AMBULATORY AUTOMATISM AND AMNESIA, WITH RESULTS OF 
HYPNOTIC EXPERIMENTS. By Earl E. Gaver, M.D. ournal of the 
American Medical Association, July 4, 1908. Vol. LI, No. 1. 


Tne patient whose case is reported by Dr. Gaver is an elec- 
trician, aged twenty-nine. His history was negative up to 
1898, when he had typhoid fever, and every year since 
then, at the same time that he had the fever, he has suffered 
from attacks of tender spine and hyperesthesia, which sometimes- 
lead to partial paralysis. In 1g01 he was one evening struck 
violently on the head from behind with a sandbag, and did not 
regain consciousness until four days later. His head was extremely 
sore to touch and he did not leave the house fora month. From that 
time on, until the spring, he suffered from curious lapses of con- 
sciousness, his normal ‘self having absolutely no memory of what 
happened at these times, and in May he went to the Johns Hopkins 
hospital for treatment. Not recéiving much attention there he wrote 
home telling his friends to expect him the following week, and after 
that he remembered nothing until he awoke to find himself alone 
in some unknown city. This he discovered to be London, Eng- 
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land, and he made searching enquiries of the different vessels to 
find out how he had arrived there but could gain no clue to the mys- 
tery. His last memory of London was of being down by the Tower 
— then came another blank of two weeks — after which he regained 
consciousness to find himself transported, as by the genii of some 
magic carpet, to Capetown, South Africa.. From there he went 
to Johannesburg, where he was employed as a timekeeper for two 
months, in which time he saved enough money to buy a passage 
back to America. He has no memory of the greater part of the time 
spent at Johannesburg, but his work must have been satisfactory, as 
he received no complaints. 

From November, 1902, until 1905, he suffered little from loss 
of memory, but was the victim of an almost constant headache. 
He married and settléd in Canton, Ohio, and it was in December, 
1905, that the trouble again became bad enough to cause his re- 
moval to a sanitarium at Columbus, from which he was in a short 
time discharged as cured. -He found work at Columbus, and had 
only been there a week when he had another attack, and it was after 
this that arrangements were made for his entry into the hospital 
at Columbus, where he came under Dr. Gaver’s observation. His 
physical condition was then normal, excepting for various minor 
symptoms of hysteria. 

Dr. Gaver reports five separate attacks of amnesia, which 
took place at the hospital, each resembling the others very closely, 
and not one lasting for longer than thirteen hours. 

In the secondary state into which he passed during the attacks, 
the patient appeared moody and depressed, complained bitterly of 
pains in his head, would not always answer when spoken to, or obey 
an ordef, and remained for hours gazing into space with a frown on 
his face in place of his usual cheerful expression. In each case the 
attack was preceded by a feeling of nervousness and a painful 
headache, and when the primary state was regained there was 
a feeling of great tiredness and complete amnesia for the attack. 
In one attack, after being led out of the hospital to the grounds, and 
allowed to go wherever he chose, he showed a distinct ambulatory 
tendency. “‘ He was followed closely, but he took no notice of 
anybody, and did not seem to know anybody was around. On 
coming to the street, he turned and walked up it a short distance, and 
then on an intersecting street for one half block. The physician 
called to him, but he would not stop. On catching up with him and 
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taking him by the arm, without any particular resistance he was 
turned and started back. On reaching Broad Street, a street car 
was coming and he acted as though he wished to get on, and when 
the car stopped would have done so, had he not been prevented by 
his attendant. He wandered around on the street and then he was 
started back to the hospital, but he would not walk far till he would 
turn around and go towards the gate.” In another attack the 
secondary state, by a delusion, mistook Dr. Gaver for an acquain- 
tance named “ Jim,” with whom he was not on good terms, and 
acted correspondingly. 

Dr. Gaver made his first hypnotic experiment one evening when 
the patient came into his office, feeling sure that an attack was 
coming on. He passed into the hypnotic state very quickly, and 
responded at once to the suggestions that he was free from pain, and 
that he should wear a more cheerful expression. He was then told 
to go to bed and sleep until five o’clock, instead of which he awoke: 
at two o’clock, and a few hours later had an attack which lasted 
until noon. 

Dr. Gaver made a second hypnotic experiment for the purpose 
of accounting for the patient’s history during his various lapses, and. 
met with complete success. Under hypnosis the patient related’ 
how he went from Baltimore to New York by rail, and from New 
York to London by a fast steamer, traveling under the assumed 
name of Frederick Fields; and also described how he worked his: 
way from London to South Africa on a merchant ship. These 
statements were not verified. 

There was a striking resemblance between the hypnotic state 
and the secondary consciousness; the feeling of tiredness on awak- 
ing being identical, and the chief difference being the greater amen- 
ability of the patient to suggestion during hypnosis. From this, Dr. 
Gaver is lead to suspect that the hypnotic state is closely analogous 
to the conditions of the dissociation of the personality. The patient, 
in the position of hospital photographer, is still under observation, 
and is now free from hysterical stagmata, excepting abulia and 
suggestibility. 

The reviewer would point out that every state of hypnosis, 
like so-called secondary states,‘is a dissociation of the personality, 
and it is the rule that when a case exhibiting secondary personality 
is hypnotized the subject is apt to fall into that particular grouping 
of his mental complexes of which his secondary state is composed. 
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This happened in Dr. Gaver’s case. From the fact that abulia 
and suggestibility, persist, it may be inferred that the case is still 
somewhat dissociated, and it is to be hoped that it will be che subject 
of further study. 

S. Jones. 


THE ROLE OF THE MENTAL FACTORS IN PSYCHIATRY. By Adolf 
Meyer, M.D., LL.D. The American Fournal of Insanity. Vol. 
Ixv, No. 1, July, 1908. 


In this paper Dr. Meyer takes an appeal from the older patho- 
logy which believed that a study of lesions was the proper field of its 
endeavor, and that a knowledge of the lesion was the pathology of a 
given mental abnormality. But within recent years a change has 
taken place, and the knowledge of lesions is but one of the resources 
of the formula of real pathology, and this formula is: (1) What is 
the condition under study (the disturbance expressed functionally 
or anatomically, but at least sufficiently to distinguish it from other 
similar conditions)? (II) What are the conditions under which 
it arises? and (III) to what extent are the conditions and the de- 
velopments modifiable? Aside from a knowledge of the lesion there 
is need that the whole condition be expressed in a lucid equation of 
an experiment of nature before it gives us the satisfaction of knowing 
the pathology. 

In the consideration of the actual concrete etiology of a given 
case there are two factors: (1) Constitutional makeup, and (II) a 
precipitating factor, and we are too apt to overlook the latter. We 
should use both facts, and of the two, for prevention and for the special 
characterization of the makeup the precipitating factor is of the 
greater importance because it alone gives us an idea of the actual 
defect and a suggestion as to how to strengthen the person that he 
may become resistive. It is a problem of index of resistance with 
regard to certain difficulties of mental adjustment. For every step 
in mental maladjustment there are adequate causes; usually causes 
which would not upset the average person but which upset the 
patient. Now what makes the difference? A different makeup, 
yes; but what kind? Can we expect a full answer in some general 
term? Do we not, to explain it usefully and practically, have to 
express it in the very facts of the history? Every step is like an ex- 
periment telling us the story, and giving us the concrete facts to be 
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minded; while to speak merely of “ hysteria” or of “ dementia 
precox,” gives us no good clue as to what to prevent, what sore 
spots to protect, and what weak sides to strengthen. Where mental 
facts exist we should use them; where we do find somatic disorders 
we use them, but we should not invent them in order to get something 
to work with. 

Why the dissatisfaction with explanations of a psychogenetic 
character ? 

(I.) Because the facts are difficult to get at and difficult to 
control critically and often used for stupid inferences. 

(II.) Because there prevail misleading dogmatic ideas about 
mind. 

It is unfortunate that science still adheres to an effete and 
impossible contrast between mental and physical. Mind should 
be looked upon as a sufficiently organized living being in action, and 
not a peculiar form of mind-stuff. Mental activity is best under- 
stood in its full meaning as the adaptation and adjustment of the 
individual as a whole, in contrast to the simple activity of single 
organs, such as those of circulation, respiration, digestion, elimination, 
or simple reflex activity. It is the concrete conduct and behavior 
which is the main thing deranged in our patients. We study the 
differences of various reaction-types and of modifiability in various 
individuals and determine their chances of adjustment, and their 
ability to work themselves through the conflicts, tangles, and tempta- 
tions of usual and unusual demands. The extent to which the in- 
dividual is capable of elaborating an efficient reaction determines 
the person’s level. Our comparative measure of the various dis- 
abilities is the normal complete reaction or adjustment to and of the 
situation. 

It is the act that counts; the reaction of the person as a whole, 
not merely one “ thought.” We can under no circumstances afford 
to ignore the mental factors in the development of a large group of 
mental disorders. They can be the only expression of the facts to be 
heeded and to be worked with. But the mental facts are not mere 
thoughts but actual attitudes, effects, volitions, and activities, and 
possibly disorders of discrimination. 

In meeting these mental maladjustments psychotherapy is 
invaluable. Psychotherapy is regulation of action and only com- 
plete when action is reached. Habit training is the backbone of 
psychotherapy; suggestion merely a step to the end. Action with 
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flesh and bone is the only safe criterion of efficient mental activity; 
and actions and attitude and their adaptation is the issue in psy- 
chotherapy. 

To sum up: There are conditions in which disorders of 
function (possibly with definite lesions) of special organs are the 
essential explanation of a mental disorder, and in these the mental 
facts are the incidental facts of the experimental chain. 

But there are cases in which the apparent disorder of individual 
organs is merely an incident in a development which we could not 
understand correctly except by comparing it with the normal and 
efficient reaction of the individual as a whole, and for that we must 
use the terms of psychology — not of mysterious events, but actions 
and reactions of which we know that they do things, a truly dynamic 
psychology. 

Joun E. Don ey. 


THE HARTLIEB CASE. (DER FALL HARTLIEB. HYSTERISCHE 
GEF ANGNISPSYCHOSE — PERIODISCH-EN DOGENE VERSTIMMUNGEN MIT 
OPHTHALMOPLEGIA INTERNA HYSTERICA UND HYSTERISCHEM FIEBER.) 


Karl Wilmanns. Zentralbl. j. Nervenheilk. u. Psychiatr. 1908.8. 
1, 49; 97- 


It is becoming more and more obvious that the main road of 
progress in psychopathology must lie in the direction of detailed 
studies of individual patients, whereby all the aspects of the personal 
character are taken in account. Wilmanns has clearly grasped this 
fact, and in his Psychopathology of Tramps, published in 1906, gave 
us some valuable studies of fifty-two individual cases described at 
great length. The present contribution is of a similar nature, and 
runs to fifty-seven pages. The mode of presentation of such studies 
is a difficult question, for the problem of how best to marshal an ex- 
tensive range of facts without becoming diffuse or losing perspective 
of the essential events is not yet solved in this connection. The plan 
here adopted of detailing the daily hospital notes, of varying impor- 
tance and interest, has the merit of being conscientious, but is almost 
unreadably dull and is surely not the final solution. 

The present case is described in the true Kraepelinian symp- 
tomatic manner to which Wilmanns is wedded, and as it is not 
studied or discussed in its psychological bearings has little or no 
interest for students of abnormal psychology. The main features 
of the case are as follows: A man of twenty-five had suffered for 
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years from periodic outbursts of apparently causeless anger, irrita- 
bility, and sullenness, and was pathologically sensitive to the effects 
of alcohol. After one such outburst, which was probably due to 
the theft of his savings, he left home and spent two days wandering 
about without food but drinking heavily. At the end of this time, 
and when very intoxicated, he raped a young woman. Soon after 
his arrest he began to shew symptoms of mental disorder, great 
sullenness, suspicion, anxiety, delusions, resistiveness, etc., and later 
developed hysterical symptoms, anzsthesias, mydriasis, and spon- 
taneous hyperthermia (to 38.5 degrees, and once to 41 degrees). 
After spending six months in the psychiatry clinic he was tried and 
condemned to four years’ penal servitude. Part of this time he 
spent in the clinic suffering from similar symptoms to the above. 

Wilmanns ably discusses the diagnosis between simulation, 
dementia precox, and hysteria, deciding on the last named. He 
has shewn (see 38 Versammlung der sudwestdeutschen Irrenaerzte) 
that the majority of prison psychoses belong to the dementia pracox 
group, and at one time the resemblance of the present case to this 
condition was very great. He relied mainly in making his diagnosis 
on noting the patient’s reaction towards, and the dependence of the 
symptoms on, environmental influences. Indeed it might be remarked 
that a sympathetic observer would have found much in these to 
support the view of a psychogenic basis of the condition. 

ERNEST JONES. 











REVIEWS 


THE PSYCHOLOGY AND PEDAGOGY OF READING. By Edmund 
Burke Huey. New York. The Macmiilan Co., 1908. pp. xvi + 
460. 


Tuts book purports to give a general survey of the problems 
of reading. The author discusses reading in its psychological, 
historical, pedagogical, and hygienic aspects. In accordance with 
this the book is divided into four parts. The tone of the work is 
throughout psychological. 

In the psychological part, Professor Huey gives a review of the 
experimental work which has been done in the investigation of 
reading. This account, which is both historical and critical, is 
well done. Javal, Erdmann, and Dodge, Ahrens, Catell, Muller, 
Dearborn, Goldscheider, Holt, and others, whose work bears on 
reading, are each considered in turn. In addition the author de- 
scribes his own experiments in a pleasing and instructive manner. 
It is brief, simple, and can be easily understood even by those who 
have not very much psychological training. Professor Huey is to be 
commended for his treatment of the psychology of reading. Stress 
is laid on the investigation of eye movements in connection with 
reading. The author’s own work in this line is interesting, and 
seems to have been carefully done, and yet he is not too dogmatic 
about his results. Considerable space is devoted to a treatment 
of “inner speech ” upon which chiefly depends the interpretation 
of what is read. Back of this are the motor reactions or attitudes 
towhat is read. This is in agreement with some of the later theories 
as regards the importance of the motor factors in human life. This 
conception is a valuable one and one which has not yet seen its 
“ best days.” Huey does not make enough of it. 

The part dealing with the history of reading is largely made 
up of material from other works. Some of it is historical in the sense 
that it deals with the attempts of primitive man to read, and the re- 
mainder deals with the history of reading methods. The writer 
feels that a good deal of this section might have been omitted, as 
those who are interested enough in reading to take up Huey’s book 
will also read the works from which he has gathered his material. 
Part of what remained might have been incorporated in the intro- 
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duction and the rest with the pedagogy of reading. The whole 
section might thus be eliminated. 

Dealing with the pedagogy of reading, Huey discusses some 
of the methods at present in use, and particularly refers to the 
methods used at the Horace Mann School, Chicago Institute, and 
Francis Parker School. He discusses the word sentence and 
phonetic methods, and is himself in favor of combining them. I 
think that he takes good ground here, and many teachers will 
agree with him. ° 

As regards the age when children should commence to read, 
Huey has some good common-sense remarks to make. The result 
of his inquiry, here, seems to be that the child is now taught to 
read too early, and that such instruction should be postponed till 
later, say eight years. Early reading produces bad habits of reading 
which are apt to stick through life and be very detrimental. Huey 
has many authorities on his side. He also strikes a wholesome note 
when he lays stress on the importance of the home in the education 
of the child, and one which, in our desire for external organization, 
we have often overlooked. It is interesting to note that rapid readers 
get more out of their reading and are more selective as to what 
is valuable. 

The results of the psychology of reading are used as the bases 
of many useful hints on the hygiene of reading, e.g., the size of the 
page and type, the length of the printed line, etc. 

Perhaps one brief remark may not be out of place even if it is 
on general grounds. It seems to me that the educationist has de- 
rived little benefit from experimental psychology in the way of 
solving definite problems, and this book proves the assertion. The 
section on the pedagogy of reading has little or no relation to the sec- 
tion on psychology, and might have appeared independently. The 
fault is that the pedagogues are taking psychology in the wrong way. 
The results of general psychology are being used in education as if 
the investigations were carried on from the strictly educational stand- 
point, and with the ends of education in view. There is no cer- 
tainty that the results of experiments with adults who have been 
reading for years are or will be the same as those in the case of the 
child who has never read or only beginning. We should be very 
careful how we apply the results of adult psychology to the child, 
and particularly when we have not even a psychology which is 
strictly educational. For some time our teachers have been making 
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a wrong or rather crude use of psychology, and possibly the fault is 
not altogether with the teacher. If experimental psychology is to 
be of use in education the experiments must be educational in tone, 
and the educationist must not be satisfied by taking the results 
of general experiments. He can never solve the detailed problems 
of the teacher in this way. 


The reviewer is of the opinion that the psychological part of 


this book is a good piece of work for the psychologist who is interested 
in reading, but of less value to the teacher. The remaining parts 
are of more direct value educationally, but not on account of the 
psychology contained in them. On the whole, the book is a good 
attempt to make use of the psychology we have at our disposal. 

The publishers have done their part as regards the printing and 
binding, and the vocabulary at the back should prove of valuable 
assistance to any one who is interested in reading. 


Wituiam D. Tair. 
Harvard University. 


DER INHALT DER PsycHOsE. By Dr. C.G. Fung. Akademische 
Vortrag, gehalten im Rathause der Stadt Zuerich am 16 Januar, 
1908. Leipsig und Wien. Frank Deuticke, 1 mark und 25 pf. 


Junc’s brochure, Inhalt der Psychose, is written in a pleasing 
style; the thought is profound; the argument is weighty. 

Psychiatry is the stepchild of medicine. For years it fluctuated 
between prisons and the padded cell of a hospital. The evolution 
of psychiatry is gruesome, weary, and depressing. At one time the 
diseased mind was regarded to be possessed by a demon and treated 
accordingly, and then again the insane and the criminal were fully 
identified. Indeed, thanks to Pinel, insanity was liberated from 
criminology. 

When Esquirol demonstrated the nature of general paralysis, 
then all mental diseases were pronounced as organic entities. Gall’s 
investigations of cerebral localizations, and finally the illustrious: 
works of Meynert and Wernicke aided a great deal towards the 
progress of psychiatry. Unfortunately, the tendency in modern 
psychopathology is materialism. The perseverant pioneer is in 
constant search of a structural lesion, which would interpret the 
morbid mental phenomena. Jung declares that only twenty-five 
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per cent of the cases of insanity at Burgholzi coutd be explained 
on histopathological grounds. Therefore he insists that the most 
available method for study of mental pathology is Freud’s psycho- 
analytic technic, which promises to divulge the mysterious nature, 
particularly of dementia precox, which forms an enormous pépu- 
lation of our hospitals for the insane. 

Jung analyzes several cases of dementia precox, and convinces 
the reader that the so-called meaningless symptoms could be traced 
back to definite undercurrents in patient’s mental life. Few analyses 
will serve as illustrations: 

“*T am the Lorelei.’ Analysis: It is a familiar song. ‘I 
-don’t know what it should mean, etc.’ Whenever she discussed 
her situation, people did not understand her, and would say that 
they did not know what ‘it should mean.’ Therefore she is the 
Lorelei.” 

“*T am a Swiss.’ Analysis: The Swiss is free. No one can 
deprive him of his liberty. The patient did not belong to an insane 
asylum, she should be free like the Swiss: Therefore, she is a Swiss.” 

“*T am Schiller’s Bell.’ Schiller’s Bell is the greatest work 
‘of the greatest master. She is very diligent and the best metal 
refiner, and had accomplished the highest in the art of metal re- 
finery. Therefore, she is Schiller’s Bell.” 

Jung’s thesis must be fully emphasized: that no symptoms exist 
in dementia’ precox without psychological grounds. “ Also, the 
absurd things are not symbols of thought, which are not generally 
within human comprehension, but usually abide in every man’s 
heart. Thus we do not discover something new or unknown in 
mental diseases, but the underground of our own nature, the mother 
of life’s problem, which we are all trying to solve.” 

Morris J. Karpas. 
Manhattan State Hospital, N. Y. 


LA JALOUSIE. ETUDE PSYCHO-PHYSIOLOGIQUE CLINIQUE ET 
MEDICO-LEGALE. By 4. Mairet. Masson et Cie, Paris, 1908. 


Tue book is prefaced with a brief account of a case of patholo- 
‘gical jealousy which converys admirably to the reader the serious 
nature of the malady which manifests itself in this form, and the 
amount of suffering endured both by the patient and his family. 
This particular patient had doubted his wife’s fidelity for many years, 
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and had twice been removed to an asylum; the second time on account 
of an attempt made by him to strangle her. He had never once 
come across a positive proof of her unfaithfulness, although he 
spent his days in searching for one. Not only by day but also by 
night was she under his constant supervision, for he placed a table 
covered with crockery before the door of her room, which would 
upset at the slightest touch, and so rouse him in time to prevent her 
from going out to join one of her supposed lovers. We are also 
shown an extract from a letter written to M. Mairet by this same 
man when he had been at home three weeks after an absence of 
fifteen months. There is absolutely no difference in his wife’s 
behavior, he complains, in spite of her being forty-four years old. 
She had even had the audacity to tell him that she was fond of him, 
when what she really meant was that she was fond of all men. 

This is only one of many similar cases recorded in this study, 
which is based both on various personal observations of pathological 
jealousy and on others which he has been able to collect from the 
literature. These observations convinced him that the symptom 
of jealousy is not rare in insanity, and that it is met with in different 
forms of the disease. They further showed that this symptom has 
a very different clinical value in different cases. Sometimes it is a 
simple ¢piphenomenon; at others it seems to be the chief manifes- 


tation of the disease, or at least to be the satellite around which the: 


other symptoms are grouped — in other words, to be the essential 
fact. These last cases constitute what he calls “ pathological primi- 
tive idiopathic jealousy,” and with this type alone his study is con- 
cerned. 

Numerous monographs have already been published on the 
clinical aspect of jealousy, but it deserves to be studied from different 
points of view, including the etiological, medico-legal, etc., as well 
as the clinical. 

The author divides his book into three parts, dealing respectively 
with its psycho-physiological, clinical, and medico-legal aspects. 
When normal, jealousy has, as a point of departure, some brutal 
reality; when abnormal, no actual fact, but an ever-gnawing doubt. 
Octave, the hero of de Musset’s “‘ Confession d’un enfant du siecle,” 
is aptly chosen to illustrate a case of normal jealousy with its equally 
suffering amour and self-love, its fits of vindictive rage against the 
person loved, and its groveling repentance. That the passion has 
overstepped normal bounds may be discerned by various signs, such 
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as the rousing of the jealous instinct by the pettiest cause and the 
intensity of the jealous reaction out of all proportion to the stimulus; 
and it is characteristic of the abnormal jaloux that he never seeks 
to disprove his doubt, but spends his time in seeking more and still 
more proof of infidelity. 

In the clinical part of the book the author divides jealousy 
into three different groups — again subdivided. He calls the first 
group, which is an exaggerated normal jealousy, hyperesthesia; 
the second — in which there is a fixed idea of jealousy which no 
reasoning or judgment can remove—a monomania, and the 
third; where jealousy appears under the form of periods of delirium, 
—an insanity. There isa close interrelation between all three — 
hyperesthesia being at the root of all pathological jealousy. Facts 
show that there is in every case a predisposing cause for the malady, 
either hereditary or acquired, alcohol playing a great part in both. 
The determining and provocative causes are equally numerous, and 
range from chronic metritis to lactation and typhoid fever. 

Neither hyperesthesia nor monomania is sufficient cause for the 
detention of a patient in an asylum, and often the jaloux will refuse 
to see a physician or leave his family for even a short period. In both 
these forms the disease is incurable once it has firmly taken possession 
of its victim, but M. Mairet cites one case of incipient monomania 
in which the patient, a man of middle age, was so terrified at the vivid 
picture painted for him by his doctor, of the fate which awaited him 
if he persisted in his jealous suspicions, that he returned home 
completely cured, and has remained so up to the time of publication. 
Isolation from the provocative cause brings in each case a temporary 
recovery; but when the patient ventures to return near it l’ancienne 
situation is at once renewed. The two cases of insanity which 
have come under the author’s observation have had a happy termi- 
nation; the patients after a period of restraint in an asylum becoming 
once more perfectly normal. 

The third part of the book is devoted to an explanation of the 
attitude of the French civil and criminal laws towards acts of violence 
committed through jealousy and a discussion as to where the re- 
sponsibility of the individual ends in such cases. 

In concluding, M. Mairet pleads for an amelioration of the 
divorce laws where hyperesthesia and monomania are concerned. 
Disease of every kind is considered an insufficient cause for divorce, 
but whereas the three forms of abnormal jealousy are the symptoms 
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of and come under the heading of disease, only in the case of in- 
sanity is the patient able to be placed under restraint; the jaloux 
in the other two cases remains his own master, and his unfortunate 
partner has no escape from what is too often a life of torture. 

The whole book is amply supplied with detailed descriptions of 
various cases which serve admirably to illustrate the different forms 
of the malady. 

S. Jones. 


OUTLINES OF PSYCHIATRY. By William A. White, M.D., 
New York. ournal of Mental and Nervous Diseases. $2.00. 


This treatise is the first of a series of monographs to be published 
by The Fournal of Nervous and Mental Diseases. 

This book, the author states, is not intended to take the place 
of a complete text-book, but merely as a helpful guide to his students. 
He has succeeded admirably in his purpose. In this little book the 
errorsocommon to shorter works of dogmatizing is avoided. The 
author meets the difficulties and questions frankly, and states the 
present limitations of our knowledge so clearly that the student is 
‘well prepared for further reading and for later additions in the subject 
of psychiatry. He has a brief but eminently sane chapter on medica- 
tion. He has introduced a chapter devoted to the details of exam- 
ination of the insane for which he gives credit to Dr. Shepherd I. 
Franz. Nearly half the volume is devoted to general psychiatry 
in which the subject is well covered and brought up to date. The 
symptoms. are analyzed with keen psychological perception. The 
classification adopted is a good working one and consists of eleven 
subdivisions. These chapters are as a rule very practical. 

In the chapter on senile psychoses it is to be regretted that the 
author has followed the conventional custom of grouping the various 
mental disorders which occur in patients over sixty years of age 
under one heading. We are sorry to find this relic of the old un- 
scientific classification in a book otherwise so modern. 

The volume has a good index and as a whole it will be found a 
very useful treatise for students. 

The value of the book would be enhanced if the publishers 
‘would bind it in stiff covers. 

Epwarp B. Lane. 
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